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In  desperately  poor  countries 
around  the  world,  students,  faculty 
and  alumni  are  making  a  difference 
in  the  lives  of  children  and  adults. 
Many  patients  are  seeing  clearly  for 
the  first  time.  The  results  have  a 
lifelong  effect  on  both  sides. 


The  only  broad-based  community 
eye  care  network  in  the  Greater 
Boston  area  is  run  by  the  College's 
New  England  Eye  Institute  (NEEI). 
The  initiative  is  viewed  as  a  national 
model  and  is  generating  considerable 
interest  across  the  country. 


Fredy  Perez  '76,  OD,  a  native  of  the 
Dominican  Republic,  and  the  recipient 
of  a  community  service  award  as  a 
student,  is  demonstrating  in  Los 
Angeles  that  giving  back  doesn't 
end  at  graduation.  His  charitable 
work  serves  as  a  model  for  others. 
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When  we  ask  prospective  students 
why  they  want  to  be  optometrists, 
about  four  out  of  five  will 
include  among  their  reasons 
"to  help  people."  And  by  that  they  sincerely 
mean  they  want  to  improve  the  lives  of  their 
patients  by  improving  their  vision  or  by  prevent- 
ing its  loss.  However,  as  optometry  has  moved 
aggressively  into  the  mainstream  of  health  care 
in  the  past  40  years,  the  role  of  optometrists  in 
serving  the  community  has  expanded  and 
matured  to  where  it  is  now  routinely  accepted 
that,  as  healthcare  professionals,  we  all  are 
obligated  to  give  back  to  the  people  who  have 
privileged  us  to  practice  among  them.  When 
society  empowers  us  with  rights  and  privileges 
not  enjoyed  by  the  general  public,  it  expects  that 
we  will  return  that  confidence  by  behaving  in  a 


manner  somewhat  above  the  ordinary;  among 
those  behaviors  is  the  tradition  of  service  to  our 
communities  and  to  humanity. 

"Giving  back"  takes  many  forms:  from  partic- 
ipating in  a  VOSH  mission  to  an  underserved 
area  of  the  world  to  donating  our  professional 
services  in  vision  screening  programs  for  the 
Special  Olympics.  It  can  also  mean  actively 
participating  in  local  and  regional  service 
organizations  such  as  Lions  International  or 
Rotary  Clubs.  It  can  even  include  serving  on 
civic  boards  in  your  town  or  city,  running  for 
public  office,  or  volunteering  at  schools,  shelters, 
or  elder  programs.  While  some  of  these  activities 
might  also  be  considered  practice  building,  the 
personal  satisfaction  of  serving  far  outweighs  any 
economic  benefit  they  might  indirectly  provide. 
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"When  society  empowers  us  with  the  rights  and  privileges 
not  enjoyed  by  the  general  public,  it  CXpCCtS  WC 
Wl        rC  lUl  II  the  confidence  by  behaving  in  a  manner 
somewhat  above  the  ordinary..." 


1  am  continually  impressed  by  the 

contributions  to  charitable  causes  made  by  our 
students  in  spite  of  their  incredibly  difficult 
workload.  Those  contributions  are  almost 
always  in  the  form  of  personal  time  and  energy 
rather  than  the  far  easier  act  of  writing  a  check 
(of  course,  few  of  our  students  have  spare  cash 
to  give).  Throughout  the  year  they  organize  and 
participate  in  food  and  clothing  drives  for  the 
homeless,  march  in  support  of  any  number  of 
noble  causes  in  all  kinds  of  weather  (Boston 
seems  to  have  walk  or  run-a-thon  every  week- 
end), sort  and  clean  glasses  for  VOSH  missions, 
and  volunteer  at  civic  events.  They  do  this  quietly, 
privately  and  with  no  expectation  of  personal 
gain  other  than  the  warm  satisfaction  of  knowing 
they  are  helping  others.  Even  the  act  of  helping  a 
classmate  understand  a  concept  about  which  he 
or  she  is  confused,  serving  as  a  class  officer,  or 
organizing  a  social  event  to  relieve  the  stress  of 
constant  studies,  performs  a  service. 

It  makes  me  especially  proud  to  read  or 

hear  about  the  wonderful  works  performed  by 
our  alumni  across  the  country  and  the  world. 
The  culture  of  giving  is  clearly  deeply  ingrained 
in  our  graduates  and  they  continue  to  contribute 


to  their  communities  throughout  their  profes- 
sional careers.  Some,  such  as  Dr.  Harry  Zeltzer, 
Dr.  G.  Burtt  Holmes,  Dr.  Jordon  Kasalow,  Dr. 
Fredy  Perez  and  Dr.  Egon  Werthamer  to  name 
just  a  few,  have  been  internationally  recognized 
for  their  contributions  to  mankind.  They,  and 
everyone  else  who  serves  the  larger  good,  bring 
honor  and  distinction  to  this  institution. 

Fortunately,  the  same  desire  'to  help 

people'  that  motivates  young  college  graduates 
to  enter  optometry  school  also  means  that  our 
graduate  optometrists  are  already  predisposed 
to  a  lifetime  of  service.  And  while  we  stress  the 
obligation  of  service  as  part  of  our  curriculum, 
our  students  need  little  encouragement  to  partic- 
ipate in  the  myriad  of  charitable  programs  that 
they  support  during  their  years  with  us  and  our 
graduates  carry  on  in  the  highest  traditions  of 
professionals.  This  bodes  extremely  well  for 
their  future,  for  the  positive  view  of  optometrists 
held  by  the  public,  and  for  the  robust  and  healthy 
future  of  the  profession. 

Alan  L.  Lewis,  O.D.,  Ph.D. 
President 
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By  Pat  Gale 


The  patients  stand  in  line  for  hours,  a  wait  they 
hope  will  be  rewarded  by  an  amazing  gift.  For  when 
they  leave,  they  are  able  to  see  clearly  —  perhaps 
for  the  first  time  in  many,  many  years. 


In  Mexico,  in  the  Dominican  Republic,  in  Vietnam  — 
in  desperately  poor  communities  around  the  world  — 
students,  faculty  and  alumni  of  the  New  England 
College  of  Optometry  are  making  a  difference,  one  patient 
at  a  time.  And  the  results  have  a  lifelong  effect  on  both  sides. 

"The  students  get  an  incredible  amount  out  of  it,"  said 
Bruce  Moore,  OD,  Marcus  Professor  of  Pediatric  Studies  and 
chairman  of  the  Department  of  Specialty  and  Advanced  Care 
at  the  college.  "It's  important  to  put  our  students  in  settings 
where  the  demand  on  them  is  to  perform  at  the  highest  level. 
This  is  like  optometric  Marine  basic  training.  They  jump  in 
and  do  it." 

Community  Service  —  A  NECO  Priority 

Community  service  is  a  familiar  concept  at  the  college.  It  begins 
early,  with  first-year  students  heading  out  to  local  centers  to 
screen  Head  Start  students,  and  continues  with  upper  level 
students  working  in  community  clinics. 

But  community  service  in  an  international  setting  can  be  a 
real  eye-opener.  "In  a  local  clinic,  they  might  see  two  or  three 
patients  in  an  afternoon,"  Dr.  Moore  said.  But  when  they 
head  overseas,  "they're  likely  to  see  300  patients  in  a  week. 
They  might  have  five  minutes  to  do  an  exam.  They  develop 
skill  levels  exponentially  in  a  short  period  of  time." 


The  learning  experience  is  so  profound,  he  said,  that 
"if  it  were  up  to  me,  every  one  of  our  students  would  do 
this  in  their  first  and  second  years." 

Like  the  College  alumni  who  regularly  trek  to  these  far- 
flung  locations,  the  students  provide  care  to  people  who  have 
never  experienced  eye  exams,  people  who  may  desperately 
need  glasses,  people  whose  lives  will  literally  be  changed  by 
their  visits. 

Moore  knows  just  how  great  an  impact  this  community 
service  can  have.  Over  the  past  several  years,  he  has  made 
nine  trips,  mostly  to  Nicaragua,  bringing  eye  care  to  people 
who  never  enjoy  the  "luxury"  of  medical  attention.  "The 
World  Health  Organization  in  the  past  year  or  two  has  pub- 
lished a  number  of  policy  statements  that  effectively  declared 
refractive  error,  the  need  for  glasses,  to  be  the  biggest  vision 
problem  in  the  world  today.  We  find  that  the  problem  that 
affects  all  of  us  that  are  over  40  or  45,  is  presbyopia;  needing 
reading  glasses  is  almost  universal,  but  it  occurs  at  an  earlier 
age  and  more  universally  in  the  developing  world. 

"Where  we've  been  in  Nicaragua,  people  have  the  belief 
that  you  go  blind  once  you  become  an  adult.  They  don't 
know  about  reading  glasses,  about  going  to  CVS  and  buying 
a  $5  pair  of  reading  glasses,"  he  said. 
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The  realization  of  how  such  a  simple  item  can  affect  lives 
has  a  solid  impact  on  the  students  who  travel  with  Moore 
and  other  faculty  members  on  two-week  "missions"  around 
the  world. 

Students  Working  Overseas 

Miko  Yokoi,  a  third-year  student,  went  to  the  Dominican 
Republic  last  year,  and  is  involved  in  organizing  a  mission  in 
2006,  with  the  destination  as  yet  undetermined.  Planning  the 
trip  is  providing  a  civics  lesson  along  with  her  optometric 
education,  as  political  considerations  become  entwined  with 
the  desire  to  serve,  as  governments  debate  their  interest  in 
having  foreigners  swoop  in  to  provide  services  they  can  not 
provide  themselves.  But  wherever  the  destination,  there  will 
be  a  trip  next  year,  and  Miko  is  anxious  to  go. 

In  the  Dominican  Republic,  the  throngs  of  people  waiting 
to  enter  the  clinic  were  at  times  overwhelming.  "It  was  hard 
to  find  some  quiet  to  do  the  examinations,"  she  said  —  a  sit- 
uation made  all  the  more  challenging  by  language  barriers. 
"My  Spanish  improved  a  lot  in  the  two  weeks,"  she  said, 
as  she  and  other  students  struggled  to  communicate  with 
patients.  The  seemingly  endless  line  of  patients,  though, 
made  the  difficulties  worthwhile.  "It  was  an  incredible 
experience,"  she  noted. 

The  students,  she  said,  provided  a  quick  "triage"  to 
assess  which  patients  might  need  more  than  a  prescrip- 
tion for  glasses.  They  examined  patients,  determined 
prescriptions,  and  then  searched  through  thousands  of 
eyeglasses  they  had  brought  with  them  to  find  the  best 
match  for  patients.  "It's  not  what  most  of  us  are  used  to, 
where  you  choose  your  glasses  from  all  the  styles.  We  tried 
to  find  the  closest  match  to  what  they  needed,  and  tried  to 
give  them  glasses  that  they  would  like,  but  matching  the 
prescription  has  to  be  the  most  important  thing." 


As  visitors  from  a  country  where  "perfection"  is  the 
normal  expectation,  seeing  the  impact  "pretty  close"  can 
make  was  another  valuable  lesson  learned. 

But  it's  a  lesson  the  students  took  to  heart  —  and  are 
anxious  to  repeat  next  year.  In  order  to  go  on  an  international 
mission,  NECO  students  have  to  earn  a  spot  on  the  team, 
and  earn  the  money  to  go,  because  they  pay  their  own  way. 
They  hold  bake  sales,  and  make  pitches  to  civic  organizations 
to  raise  funds  for  the  trip. 

"It's  purely  voluntary,"  said  Bina  Patel,  OD,  director  of 
international  programs  at  the  college.  "To  qualify  for  it,  they 
have  to  do  so  many  screenings,  and  fund  raising.  They  have 
to  show  a  real  interest  in  order  to  go  on  the  trip.  On  average, 
about  20  students  go  on  each  trip,  which  takes  almost  a  year 
to  plan.  We  take  recycled  glasses,  get  them  classified,  cleaned 
up,  and  then  we  can  give  the  patients  these  recycled  glasses." 
One  source  is  the  Lions  Club,  which  runs  continuous  collec- 
tions of  used  glasses,  which  are  then  cleaned  and  sorted 
and  catalogued.  Some  of  that  work  is  done  by  inmates  at 
the  correctional  institution  in  Norfolk, 
Massachusetts  —  who  are  trained 
by  New  England  College  of 
Optometry  students. 

The  glasses,  Dr.  Patel 
said,  go  to  people  who  would 
otherwise  have  nothing.  "They 
can't  read,  because  they've  never 
been  able  to  get  reading  glasses." 
And,  she  said,  aside  from  the 
volunteers  who  visit,  they  get  no 
eye  care  at  all. 
"Just  looking  at  where  these  people  live,  and  what  they 
have,  it's  an  eye-opening  experience,"  she  said.  While  the 
students  do  not  live  with  local  villagers  during  their  mission, 
they  do  visit  the  villages  to  understand  what  life  is  like  there. 
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"When  you  have  poverty, 
you  have  poor  vision.  You 
might  call  it  the  reason 
for  poor  vision  because 

if  you're  poor,  you 
can't  be  treated. " 


Dr.    Harry   I.   Zeltzer   '52 


Students  from  the  college  have  gone  on  such  missions  for 
more  than  15  years,  and  positive  feedback  from  the  experi- 
ence spreads  from  one  class  to  the  next. 

Alumni  Working  Overseas 

The  desire  to  serve  doesn't  stop  with  graduation.  NECO 
alumni  across  the  nation  board  planes  each  year  to  help 
underserved  populations  around  the  world.  Many  of  those 
trips,  which  often  also  include  students,  are  organized  by 
chapters  of  VOSH  —  Volunteer  Optometric  Services  to 
Humanity,  including  VOSH-New  England. 


"I  went  to  one  graduation  a  few  years  ago  and  was 
impressed  with  the  number  of  students  who  stood  when 
the  president  asked  who  had  been  involved  with  VOSH 
missions,"  said  Harry  I.  Zeltzer,  '52  OD,  past  president  of 
VOSH.  "The  students,  and  the  chapters  that  provide  this 
kind  of  outreach,  have  a  tremendous  impact,"  he  said. 

"Wherever  you  have  poverty,  you  have  poor  vision. 
You  might  call  it  the  reason  for  poor  vision,  because  if 
you're  poor,  you  can't  be  treated,"  he  said.  "The  only  way 
to  approach  health  care  in  underdeveloped  countries  is  the 
public  health  approach,  refining  your  technique  to  get  the 
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most  information  in  the  least  amount  of  time.  They 
(patients)  get  a  full  exam;  they  get  their  vision  tested, 
they're  tested  for  glaucoma,  their  eyes  are  looked  at  externally, 
internally,  they  may  get  medicine  as  well  as  eyeglasses,  and 
they  may  be  referred  for  surgery,  if  needed.  Some  of  our 
programs  have  surgeons  who  come  along;  we  even  have 
one  chapter  in  Pennsylvania  that  has  supported  and  built 
a  hospital  in  Guatemala." 

William  Trinh,  '01,  OD,  has  a  practice  in  Sydney,  Australia. 
For  the  past  two  years,  he  has  been  involved  in  the  Vietnam 
Vision  Project,  raising  funds  and  doing  voluntary  work  to 


reduce  cataract  blindness  in  that  country.  In  2004,  he  was 
among  a  group  of  doctors  who  traveled  to  the  central  region 
of  Vietnam  —  the  first  time  in  26  years  that  he  had  been  to 
his  native  land.  His  team  included  three  ophthalmologists, 
a  number  of  general  practitioners  and  other  health  care 
professionals. 

For  10  days,  the  volunteers  worked  from  8  a.m.  to  8  p.m., 
providing  over  530  cataract  surgery  procedures  to  desperately 
poor  people,  "to  help  them  regain  their  sight  and  improve  the 
quality  of  their  lives."  It  was  not  an  easy  task,  Dr.  Trinh 
noted.  "Our  resources  were  limited...  (so)  we  were  only  able 
to  correct  one  eye  in  each  patient.  This  was  very  difficult  for 
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us,  because  a  lot  of  people  presented  with  bilateral  cataracts 
and  we  had  to  tell  them  that  we  could  only  fix  one  eye." 
Dr.  Trinh  and  Dr.  Van  Tran  provided  pre-operative  ocular 
screening  of  patients,  and,  he  said,  "unfortunately,  many 
were  rejected  for  surgery  due  to  their  poor  medical  health, 
especially  uncontrolled  or  untreated  hypertension  and 
diabetes.  We  estimate  that  we  rejected  about  15  per  cent  of 
patients  due  to  their  having  incurable  conditions  such  a  severe 
corneal  scars  from  ocular  injury,  pterygium,  macular  scarring, 
advanced  glaucoma,  retinitis  pigmentosa,  retinal  degeneration 
or  several  amblyopia  from  strabismus.  Often,  the  cataracts 
were  so  dense  that  we  had  difficulty  in  even  seeing  the  retinas 
with  our  BIO  ophthalmoscope." 

Gratitude  and  a  Warm  Welcome 

Wherever  they  go,  the  volunteers  are  warmly  welcomed  by 
people  who  are  unaccustomed  to  receiving  such  care.  "We 
don't  have  any  trouble  getting  patients;  they  often  start  waiting 
in  line  the  night  before  the  clinic  opens",  Dr.  Zeltzer  noted. 

"And  on  the  other  side  of  the  picture,  the  volunteers  benefit 
from  the  experience  as  well.  Students,  particularly,  benefit 
from  the  social  experience,  the  humanitarian  experience.  It 
gives  them  a  perspective  on  poverty.  And  clinically,  they  see 
patients  who  have  never  had  eye  care  before,  so  they  see  con- 
ditions that  have  existed  for  a  long  time.  Unlike  Americans, 
who  receive  preventive  care,  you  get  a  different  kind  of 
patient."  Dr.  Zeltzer  said. 


"It  was  a  wonderful  experience  for  both  Dr.  Van  Tran 
and  myself  to  participate  in  this  project,"  Dr.  Trinh  said. 
"At  times,  there  was  a  strong  mix  of  emotion  because  while 
we  were  happy  to  assist  the  poor  regain  their  sight,  we 
felt  sorrow  and  disappointment  that  we  were  not  able  to 
help  everyone." 

A  Bittersweet  Ending 

And  even  for  those  who  are  helped,  the  story  can  have  a 
bittersweet  ending. 

Miko  Yokoi  remembers  vividly  a  woman  she  examined 
during  the  student's  Dominican  mission.  Like  many  encounters 
the  students  had,  the  examination  was  complicated  by  a 
language  barrier,  but  Miko  thought  she  had  made  the 
connection  and  determined  which  lenses  helped  the  woman 
to  see  clearly.  After  testing,  and  finally  selecting  glasses  that 
fit  the  prescription,  Miko  asked  the  woman  if  she  could  read 
the  chart  —  and  sensed  failure.  The  woman  cried,  because 
after  all  the  testing,  she  had  to  answer  no. 

The  problem,  Miko  said,  exemplified  the  culture  chasm. 
The  woman,  who  had  waited  so  patiently  in  line  for  so  long 
to  be  helped,  had  been  convinced  that  the  glasses  would  help 
her  to  read.  But  although  they  could  improve  her  vision,  they 
could  not  solve  the  underlying  problem  of  illiteracy. 

"Everyone  who  goes  has  a  story  like  that,  something 
that  stands  out  and  makes  a  lasting  impression,"  Miko  said. 
And  it's  those  stories  that  cement  her  determination  to 
go  again.  <••• 


o 
o 

IN 


0 


o 
o 
o 
o 
o 
o 


000000000000    By  Peter  Golden 

NECO&NEEI 


partners  delivering  quality  eye  care  to  the  community 


One  of  the  challenges  faced 
by  any  college  of  optometry 
is  continually  improving 
the  quality  of  student  clinical  training. 
Teachers  must  ensure  a  baseline  of 
experience  that  includes  diverse 
populations  representing  a  wide  range 
of  pathologies  and  conditions.  For 
students  entering  professional  practice 
nothing  else  will  do. 

Of  similar  importance  is  the  need  to 
develop  the  highest  standards  of  profes- 
sional conduct  and  values.  In  a  world 
where  eye  care  delivery  models  are 
more  and  more  tailored  to  the  needs  of 
the  mass  market  and  as  often  as  not 
professional  offices  are  located  in  malls, 
how  can  the  New  England  College  of 
Optometry  (NECO)  maintain  itself  as 
a  center  of  clinical  excellence? 

Ensuring  that  students  maintain  a 
healthy  respect  for  the  people  they  serve 
and  have  the  human  skills  to  meet  the 
needs  of  diverse  populations  is  another 
vital  aspect  of  professional  training. 


The  values  NECO  students  learn  in  the 
course  of  their  optometric  training  will 
guide  and  inform  their  work  through- 
out their  professional  careers.  But  how 
to  make  sure  that  practice  and  values 
will  reflect  the  highest  standards? 

The  program,  first  devised  by  the 
college  some  three  decades  ago  as  a 
response  to  these  vital  issues,  has  now 
become  what  is  widely  believed  to  be 
the  most  comprehensive  community 
service  program  in  the  nation.  On  an 
annual  basis  it  serves  more  than  6000 
low-income  people  at  10  community 
health  centers  as  well  as  at  other  facili- 
ties throughout  the  Greater  Boston  area. 

Enhancing  clinical  education 

The  driving  force  behind  the  community 
service  effort  is  the  New  England  Eye 
Institute  (NEEI),  the  teaching  and  clinical 
arm  of  NECO,  that  was  incorporated 
as  an  independent  nonprofit  in  2002. 
NEEI's  mission  is  to  improve  the  health 
of  populations  through  collaborative 


and  community-based  patient  care, 
education,  and  research. 

"We  operate  the  only  broad-based, 
community  eye  care  network  in  the 
Greater  Boston  area,"  explains  Barry 
Barresi  '77,  OD,  PhD,  and  president 
of  NEEI.  "Through  it  we  serve  four 
vulnerable  populations:  at  risk  children, 
the  homeless,  frail  elderly  and  multiple- 
handicapped;  and  within  all  those 
populations,  those  of  modest  income. 
We  seek  out  opportunities  to  render 
care  and  make  a  difference.  In  doing  so, 
we  create  the  ideal  learning  environment 
for  optometry  students,  as  well." 

Innovative,  effective 
programs 

At  the  various  community-based  sites, 
those  opportunities  are  occurring  every 
day.  In  community  health  care  centers, 
homeless  shelters,  even  a  Framingham 
middle  school  (one  of  only  three  in  the 
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"We  seek  out  opportunities  to  render  care 
and  make  a  difference.  In  doing  so,  we  create 

the  ideal  learning  environment 
for  optometry  students,  as  well. 
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Dr.    Barry   Barresi    '77 
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nation  with  an  eye  care  center), 
NEEI  has  established  innovative,  highly 
effective  eye  care  programs.  At  one 
level  they  ensure  outstanding  learning 
experiences  for  NECO  students,  at 
another  they  provide  care  for  patient 
populations  that  otherwise  might  be 
underserved,  or  not  cared  for  at  all. 

While  many  patients  are  working 
people,  with  a  substantial  number 
benefiting  from  third-party  payer 
health  insurance,  a  significant  compo- 
nent come  from  the  ranks  of  the  ill  and 
displaced.  Homeless  patients  are  served 
through  NEEI  clinics  at  such  locations 
as  the  Pine  Street  Inn  and  Another  Way. 

Dimock,  a  guiding  model 

A  guiding  model  for  the  program  is 
Dimock  Community  Health  Center 
where  the  college  has  maintained  a 
presence  since  the  first  days  of  the 
program.  Here  is  what  that  means 
for  one  NECO  student: 


On  his  last  day  of  residency  at 
Dimock,  Michael  Purdy,  a  post-graduate 
resident,  highlights  some  of  the  advan- 
tages of  the  community-based  model 
he  has  just  passed  through. 

"I've  been  able  to  help  people  who 
otherwise  would  not  receive  care,"  he 
says.  This  is  a  multi-disciplinary  setting, 
so  there's  a  lot  of  interaction  between 
physicians  and  optometry  staff.  I  was 
able  to  learn  a  great  deal  while  being  of 
real  service.  Once  I  even  had  the  oppor- 
tunity to  allay  the  fears  of  a  ten-year-old 
who  thought  her  sight  was  at  risk.  This 
clinic  is  the  best  thing  that  has  ever 
happened  to  me." 

Similar  stories  could  be  told  at 
locations  all  over  Boston,  including 
homeless  shelters  like  New  England 
Eye  at  Pine  Street  Inn,  Shelter  for 
Homeless  Veterans,  and  Rosie's  Place. 

NECO  students  at  the  Hebrew 
Rehabilitation  Center  and  Boston  Aid 
for  the  Blind,  as  well  as  two  other 
locations  staff  low  vision  and  geriatric 
service  centers. 


NECO-staffed  screening  programs 
are  in  place  in  the  Boston  and 
Framingham  public  schools,  as  well  as 
at  Head  Start  centers  and  the  Perkins 
School  for  the  Blind.  But  most  of  all,  it 
is  the  community  health  care  centers 
where  NECO  and  NEEI  have  had  their 
greatest  impact.  The  long  duration  of 
relationships  and  the  substantial  flow 
of  patients  mean  that  over  the  years 
literally  tens,  perhaps  hundreds  of 
thousands  of  patients  have  been  exam- 
ined, had  prescriptions  filled  and 
received  other  specialized  services. 

From  Dorchester  and  Roxbury  to  the 
North  End  and  East  Boston,  thousands 
of  low  income,  widely  diverse  groups 
of  patients  receive  high  quality  eye  care. 

For  example,  since  its  beginning  in 
1972,  the  Dimock-NECO  affiliation 
has  developed  into  a  dynamic  partner- 
ship, the  result  of  which  is  a  well 
staffed,  fully  stocked,  facility  filled  with 
more  advanced  diagnostic  equipment 


"Our  mission  is  to  make  a  difference  in  the 
community  and  in  the  lives  of  the  people  we  serve... 

nnnn   we  a'ways  need  to  be  aware  of  the 

patient  and  the  culture  of  the  community. 

Dr.   Jeanette   Sewell  'SI 
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than  one  might  find  even  in  a  small 
hospital.  With  six  examining  rooms 
and  a  solid  complement  of  NECO 
faculty  and  directors  on  site,  both 
students  and  the  community  are  well 
served. 

An  interdisciplinary 
environment 

Published  remarks,  made  by  Charles 
Mullen  '69,  OD,  at  the  first  annual 
review  of  the  College's  clinical  pro- 
grams in  2003  at  the  Kennedy  Library, 
highlight  the  many  challenges  faced  in 
those  days  over  30  years  ago. 

"We  wanted  students  to  learn  in  a 
quality  health  care  environment  and 
not  a  teaching  clinic  as  was  customary 
at  that  time.  Quality  clinical  training 
could  only  be  achieved  in  a  quality 
health  care  setting.  Our  problem 
revolved  around  the  reluctance  of 
medical  staffs  at  some  health  centers 
to  work  directly  with  optometrists, 
since  the  physicians  had  little  experience 


working  with  us.  It  was  necessary  to 
convince  the  medical  staff  at  a  very 
fundamental  level  of  the  ability  of 
optometrists  to  function  in  and 
contribute  to  an  interdisciplinary 
environment." 

Overcoming  those  and  other 
challenges  was  facilitated  by  a  small 
but  active  group  of  supporters  from 
among  the  ranks  of  Boston  neighbor- 
hood leaders  who  saw  the  need  for 
comprehensive  eye  care  services  in 
a  community  setting.  That  base  of 
support  led  to  a  tentative  partnership 
with  a  small  network  of  health  care 
centers  in  Boston,  chief  among  them 
Dimock  in  Roxbury. 

A  host  of  diagnostic  issues 

Jeanette  Sewell  '81,  OD,  director  of  eye 
care  services  at  Dimock,  explains  the 
philosophy  and  conditions  that  guide 
the  work  of  her  colleagues  and  the 
students  who  are  a  vital  part  of  her 
center's  resources: 

"Our  mission  is  to  make  a  difference 
in  the  community  and  the  lives  of  the 


people  we  serve,"  she  says.  "What  we've 
tried  to  do  is  grow  a  program  that  is 
responsive  medically  while  embracing 
different  cultures.  We  highlight  careful 
training  and  the  use  of  native  languages 
—  even  signage  on  the  walls  is  taken 
into  consideration.  We  always  need  to 
be  aware  of  the  patient  and  the  culture 
of  the  community. 

"Glaucoma  is  eight  times  more 
prevalent  here  than  in  the  community 
at  large,  so  early  detection  is  vital,"  she 
adds.  "To  ensure  our  outreach  is 
strong,  we  do  things  like  attend  health 
fairs,  seek  referrals  from  other  health 
centers,  and  work  closely  with  adult 
medical  providers." 

Dr.  Sewell  has  spent  most  of  her  23- 
year  career  at  Dimock,  accompanied 
throughout  her  time  there  by  Dr.  Jack 
Richman,  an  ophthalmologist,  as  well 
as  Drs.  Kristen  Brown,  Vindu  Sharda, 
and  Andre  Quamina  —  all  with  NECO 
affiliations. 
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in  need  across  America." 
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Dr.    Roger  Wilson   'SD 
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NE  Eye  Staffing  and  Support  at  Community  Health  Centers 


Constant  challenge 

"When  I  started  here  (in  the  early 
1980s)  we  were  limited  to  routine  eye 
care  and  ophthalmology  consults,"  she 
says.  Now  we  manage  a  pediatric  sub- 
specialty program,  prescribe  and  make 
contact  lenses,  do  Lasik  corrections  and 
much  more.  Patients  presenting  multi- 
system diseases  like  diabetes  and  high 
blood  pressure  constantly  challenge  us. 
But  the  science  is  better  and  the  profes- 
sion has  grown  and  the  joint  enterprise 
model  fosters  growth  and  response.  I'm 
still  excited  about  Dimock  and  NEEI!" 

Dr.  Sewell  and  her  staff,  along  with 
the  entire  complement  of  teachers  and 
staff  of  the  College,  are  guided  by  an 
exemplary  model  for  community 
health:  HealthyPeople2010. 

Developed  through  a  collaboration 
of  almost  two-dozen  NECO  staff, 


NEEI,  and  the  National  Optometric 
Association  through  an  agreement  with 
the  US  Department  of  Health  and 
Human  Services,  the  Healthy  People 
2010  program  represents  a  comprehen- 
sive approach  to  visual  health  that 
is  generating  strong  interest  from 
community  health  provider's  across 
the  country. 

Collaborative  model 

Since  the  recent  publication  of  an 
article  in  the  journal  of  the  American 
Optometric  Association  highlighting 
the  training  successes  and  community 
benefits  of  NEEI  and  Healthy  People, 
the  collaborative  model  shared  by 
NECO  and  its  community  health  center 
network  has  gained  national  attention. 
With  fewer  than  17%  of  the  nation's 
community  health  centers  providing 
eye  care  services  —  versus  over  60% 
that  offer  dental  care  —  it's  no  surprise 
that  interest  in  eye  care  is  high. 


In  the  spring  of  this  year  Drs.  Barresi 
and  Roger  Wilson  '80,  OD,  professor  of 
optometry  and  vice  president  at  NEEI, 
gained  wide  attention  for  NEEI's 
implementation  of  the  Healthy  People 
2010  eye  care  model  through  a  presen- 
tation at  a  convention  of  the  National 
Association  of  Community  Health 
Centers.  The  experience  represented  by 
NECO  and  NEEI's  three-decade  long 
community  health  care  collaboration 
earned  high  praise. 

"The  fact  is,"  says  Dr.  Wilson,  "the 
college  is  exporting  graduates  who  have 
unique  skills  in  caring  for  vulnerable 
populations  because  of  their  NEEI 
experience.  They're  entering  into 
careers  in  community  health.  At  the 
same  time,  the  collaborative  model 
we've  evolved  is  changing  the  face 
of  eye  care  in  communities  in  need 
across  America."  <••• 
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NEEI  Eye  Care  Network 


NEEI  operates  a  comprehensive  network  of  eye  centers  in  Boston,  manages  eye 
care  programs  in  a  variety  of  health  and  social  organizations,  provides  professional 
staff  to  community  health  centers  and  hospitals,  and  conducts  community  based 
health  services  research. 


New  England  Eye  Professional 
Staffing  Support  for  Department 
of  Ophthalmology 

Boston  Medical  Center  and  Tufts  New 
England  Medical  Center,  Floating 
Hospital  for  Children 

Homeless  Service 

New  England  Eye  at  Pine  Street  Inn, 
New  England  Eye  at  Shelter  for 
Homeless  Veterans,  Mobile  care  for 
Rosie's  Place,  Women's  Lunch  Place, 
St  Francis  House,  Barbara  McGinnis 
House 

Low  Vision  and  Geriatrics  Service 

New  England  Eye  at  Hebrew 
Rehabilitation  Center  for  the  Aged, 
New  England  Eye  at  Greater  Boston 
Aid  to  the  Blind,  New  England  Eye 
at  MAB  Springfield 


Mobile  Care  Teams 

Elder  Service  Plan  of  Mutual  Health 
(ADC),  Elder  Service  Plan  of  Harbor 
Health  (ADC),  Boston  University 
Geriatric  Service  (Home  Care), 
St.  Elizabeth  Hospital  Home  Care, 
Upham's  Home  Care 

Pediatric  School  Health  Program 
and  Rehabilitation  Programs 

New  England  Eye  at  Framingham 
Public  Schools,  Mobile  care  teams 
at  Boston  Public  School  Screening 
Program,  Head  Start  and  Early 
Head  Start  Program,  Perkins  School 
for  the  Blind. 

New  England  Eye  at  Perkins  School, 
May  Institute,  New  England  Pediatric 
Care,  Cotting  School  for  Multi- 
Handicapped  Children,  Hosmer 
Elementary  School. 


New  England  Eye  staffing  support 
Tufts  New  England  Medical  Center 

New  England  Eye  Staffing 
and  Best  Practices  Support  at 
Community  Health  Centers 

Codman  Square  Health  Center, 
Dimock  Community  Health  Center, 
Dorchester  House  Multi-Service 
Center,  East  Boston  Neighborhood 
Health  Center,  Geiger-Gibson  Health 
Center,  Joseph  M.  Smith  Community 
Health  Center,  Martha  Eliot  Health 
Center,  North  End  Community  Health 
Center,  South  Boston  Community 
Health  Center,  South  End  Community 
Health  Center. 


Lft 
O 

o 


15 


tu 


o 


Report       of       Gifts 
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The  New  England  College  of  Optometry 


from       the       President 
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The  2004-2005  year  was  marked 
with  continued  growth  in  both 
the  quantity  and  quality  of  our  applicant 
pool,  with  nearly  700  applicants  for  110 
seats  in  the  entering  class.  Once  again, 
this  is  among  the  highest  ratios  of 
applicants  to  available  seats  of  all 
optometry  schools  in  the  country. 
Perhaps  not  surprisingly,  the  quality 
of  the  Class  of  2009  also  improved  in 
terms  of  both  GPA  and  OAT  scores. 
Another  trend  which  has  continued  is 
the  increasing  proportion  of  women  in 
the  class  —  now  at  about  80%.  Our 
entering  students  come  from  28  different 
states  and  4  Canadian  provinces.  We 
are  clearly  a  national  institution  —  less 
than  30%  of  the  entering  class  came 
from  New  England. 

Much  of  our  attention  this  year  has 
been  devoted  to  searching  for  expansion 
space  for  the  College  and  for  our  clinical 
affiliate,  the  New  England  Eye  Institute. 
That  search  has  focused  on  finding 
additional  space  near  our  current 
facilities,  but  we,  so  far,  have  not  been 


able  to  find  suitable  buildings  into  which 
we  could  expand.  We  have  engaged  a 
prominent  real  estate  consulting  firm  to 
assist  us  with  the  search  and  to  evaluate 
alternatives  that  will  permit  us  to  carry 
out  our  mission. 

Within  our  existing  facilities,  we 
discovered  that  the  tops  of  the  pilings 
under  the  former  dormitory  building 
(418  Beacon  St.)  had  rotted  away  due 
to  falling  water  levels  in  the  Back  Bay 
and  that  the  building  was  settling.  This 
required  excavating  under  the  building 
to  below  water  level,  exposing  the  piles, 
cutting  off  the  rotted  tops,  and  placing 
steel  and  concrete  caps  on  solid  wood 
to  shore  up  the  walls.  At  the  same  time, 
we  are  replacing  some  of  the  windows 
in  the  building  and  restoring  the  facade. 
The  cost  of  this  work  is  estimated  to 
be  nearly  $1  million,  but  will  allow  us 
to  continue  to  occupy  the  building  for 
much  needed  office  functions  and  space 
for  student  services  and  activities. 

At  commencement  exercises  on 
June  1,  2005,  we  awarded  our  first  two 
Master  of  Science  degrees.  This  new 
program  has  proven  to  be  very  popular, 
attracting  far  more  applicants  than  we 
can  support  in  our  limited  laboratory 
and  clinical  research  space.  Our 
admissions  office  tells  us  that  the 
availability  of  the  combined  O.D./M.Sc. 
program  is  attracting  applicants  who 
otherwise  would  not  consider  NECO, 
raising  both  the  quality  of  the  student 
body  and  the  prestige  of  the  institution. 
We  currently  have  15  students  enrolled 
in  the  dual  degree  program. 

Student  financial  aid  became 
even  more  important  this  year  when 
the  federal  funds  traditionally  used  to 
support  the  Work-Study  program  were 
drastically  cut  by  almost  25%. 


Although  this  reduction  affected  nearly 
all  institutions  of  higher  learning,  it  is 
especially  difficult  here  where  so  many 
of  our  students  finance  their  professional 
education  with  loans.  Any  increase  in 
student  indebtedness  is  problematic  and 
we  are  working  hard  to  supplement  aid 
from  other  sources,  including  alumni 
contributions. 

A  special  note  of  congratulations 
is  due  to  Dr.  Richard  Wallingford  75 
who  assumed  the  presidency  of  the 
American  Optometric  Association  in 
June.  Dr.  Wallingford,  who  also  serves 
on  the  College's  Board  of  Trustees, 
is  a  wonderful  example  of  how  our 
graduates  excel  in  practice,  community 
service,  and  professional  leadership. 
We  are  extremely  proud  of  him. 

2005  marks  the  40th  anniversary 
of  my  graduation  from  this  College. 
I  hope  all  of  you  feel  the  same  attachment, 
pride,  and  gratitude  as  do  I  to  this 
institution  which  prepared  us  so  well 
for  a  lifetime  of  service.  Whether  you 
are  engaged  in  patient  care,  in  research, 
in  teaching,  or  in  other  endeavors, 
the  education  —  both  academic  and 
professional  —  that  we  received  here 
has  made  possible  incredibly  useful 
and  fulfilling  careers. 

This  report  includes  the  names 
of  alumni  and  friends  who  share  my 
appreciation  for  the  New  England 
College  of  Optometry  and  have 
demonstrated  it  through  their  support 
of  the  school.  Please  consider  joining 
us  in  giving  generously  back  to  our 
College  so  that  our  successors  will  have 
the  same  opportunities  and  advantages 
that  we  have  had. 

Alan  Laird  Lewis,  O.D.,  Ph.D. 
President 
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Office      of      Institutional      Advancement 


Institutional  Advancement  is 
responsible  for  all  fund  raising, 
public  relations  and  communications 
programs  for  the  College  and  the  New 
England  Eye  Institute.  The  office  also 
manages  alumni  relations  programs 
and  introduced  a  new  Friends  of  NEEI 
program  this  past  year.  The  College's 
investment  in  the  advancement  program 
has  increased  fund  raising  achievement 
and  stimulated  new  alumni  and  public 
relations  programs. 

Fund  Raising 

Giving  in  2005  totaled  $265,413  from 
all  College  and  NEEI  sources,  a  32% 
increase  over  2004.  Annual  giving, 
including  the  Alumni  Fund,  accounted 
for  45%  of  the  total,  or  $118,827.  The 
annual  giving  program,  again  led  by 
trustee  Mary  Scott  '68  and  Centennial 
Club  Chair  Mike  Cohn  '77,  recorded 
an  8%  increase  over  2004  totals.  Annual 
Fund  highlights  included: 

•  A  very  successful  faculty/staff 
campaign  for  a  community  scholarship 
fund  in  memory  of  Rob  Sokes  '92, 
who  was  killed  in  Iraq  last  fall.  Led  by 
Associate  Professor  Rich  Laudon  '75, 
the  drive  raised  over  $16,000,  an  86% 
increase  over  last  year.  The  scholarship 
will  recognize  those  students  who 
contribute  to  the  community  spirit  of 
the  College  and  NEEI  as  Rob  did. 


'Giving  in  2005  totaled 
$265,413,  a  32%  increase 
over  2004..." 


•  The  second  year  of  the  Red  Sox  ticket 
promotion  brought  in  over  $11,000  in 
gifts  to  the  Alumni  Fund.  The  tickets 
were  donated  by  Mike  Cohn  '77  and 
offered  alumni  a  chance  to  support  the 
College  and  see  the  World  Champion 
Boston  Red  Sox.  Mike  has  already  offered 
to  repeat  the  promotion  again  next  year. 

O  Capital  giving  rose  by  58%  over 
last  year  to  $146,586,  a  71%  increase. 
Contributions  were  received  from  alumni, 
corporations  and  foundations  for  endowed 
scholarships,  clinical  programs  at  NEEI 
and  capital  equipment. 

Communications 

The  College  launched  a  completely 
redesigned  website  in  the  fall  of  2004. 
At  the  same  time,  we  changed  the 
college's  URL  from  NEWENCO  to 
NECO  to  provide  a  more  concise 
address:  www.neco.edu.  Over  the  past 
nine  months,  we  have  added  a  number 
of  new  features  to  the  site  to  make  it 
more  interesting  and  useful  to  alumni 
and  students.  The  alumni  pages  contain 
up  to  date  information  on  alumni 
activities,  including  receptions  around 
the  country.  The  job  opportunities  page 
offers  a  listing  of  current  jobs  as  well  as 
a  place  to  post  employment  opportunities. 
On-line  registration  for  events;  on-line 
giving  and  other  interactive  functions 
have  been  added  or  improved. 

The  College  and  the  New  England 
Eye  Institute  received  media  coverage 
during  the  year.  Stacy  Lyons  '88  was 
featured  in  stories  about  the  opening 
of  NEEI's  Framingham  Public  School 
Vision  Center  last  fall.  And,  in  the 
spring,  Bruce  Moore  '75  was  profiled 
on  Boston's  Channel  7  in  conjunction 
with  research  on  vision  in  pre-schoolers. 


Alumni  Relations 

The  College  hosted  a  special  reception 
for  new  AOA  president  Richard 
Wallingford  '75  at  the  AOA  national 
convention  in  June.  In  addition  to  the 
traditional  receptions  at  the  Academy 
meeting  and  SECO  in  Atlanta,  the 
Alumni  Office  increased  the  number 
of  regional  events  in  New  England. 
Partnering  with  state  societies,  the 
College  sponsored  receptions  in  Maine, 
Connecticut  and  Massachusetts. 
In  June,  President  Lewis  welcomed 
alumni  and  non-alumni  to  a  college 
reception  held  in  conjunction  with 
the  Rhode  Island  Optometric  Society's 
centennial  celebration. 

NECO  alumni  were  involved  in 
on-campus  activities  as  well.  Twenty 
nine  graduates  attended  the  Alumni 
Association's  career  seminar  in  the 
spring,  meeting  with  over  130 
students  who  attended  the  event.  The 
Foster  Namias  '32  Scholarship  Golf 
Tournament  and  Alumni  Weekend 
also  brought  many  alumni  back  to 
campus.  Joe  Molinari  '74  received 
the  Alumnus  of  the  Year  award  at 
the  reunion  dinner,  at  which  retiring 
faculty  member  Bill  Chauncey  '80  was 
also  honored.  Four  students  received 
Foster  Namias  scholarships  last  year, 
while  Alumni  Association  presidents 
Paulette  Turco  '77  presented  eight 
Alumni  Scholarships  at  the  annual 
award  ceremony. 

David  E.  Wilber 

Vice  President  for  Institutional 

Advancement 


Outlook      and      Strategy 


The  College's  operating  and 
financial  strategies  are  driven 
by  the  focal  points  of  the  College's 
mission  —  eye  care  delivery,  research 
and  education.  The  past  year  was  one 
of  financial  challenges  and  opportunities 
for  the  College  community. 

For  the  third  consecutive  year,  a 
concerted  recruitment  effort  resulted 
in  an  increase  of  our  applicant  pool. 
Applications  for  the  Class  of  2009 
were  680  versus  the  604  for  the  Class 
of  2008.  The  Class  of  2009  includes 
110  students,  about  the  same  number 
as  the  Class  of  2008.  Overall,  the 
College  met  its  enrollment  plan  but 
still  continues  to  feel  the  effect  of  the 
unusually  small  Class  of  2006. 

In  furtherance  of  improving  eye 
care  delivery  as  well  as  the  clinical 
experience  of  its  students,  the  New 
England  Eye  Institute,  Inc.,  a  501  c  (3) 
corporation  which  is  a  subsidiary  of 
the  College,  expanded  the  number  of 
professional  service  agreements  with 
neighborhood  health  centers,  however 
the  Chelsea  patient  care  facility,  opened 
in  2002,  continued  to  experience  low 
patient  growth.  The  decision  was  made 
not  to  renew  the  Chelsea  lease  expiring 


in  September  2005.  An  active  search  is 
underway  for  a  new  location  to  replace 
the  Chelsea  site  with  a  target  opening 
of  May  2006. 

The  goal  is  to  find  a  site  within  the 
City  of  Boston,  preferably  affiliated 
with  a  community  health  center,  in 
order  to  be  financially  sound  and  to 
afford  our  students  an  enriched  clinical 
experience. 

Earlier  in  the  decade,  the  College's 
endowment  suffered  losses  as  it  tracked 
the  market.  In  July  2003,  the  College 
switched  to  an  active  management  for 
its  endowment.  Since  the  change,  the 
total  endowment  increased  by  17% 
from  $10,000,009  to  nearly  $11,669,000. 

Investment  Return 


The  unrestricted  portion  increased 
from  $5,114,000  to  $6,007,000;  the 
restricted  portion  from  $4,895,000  to 
$5,662,000.  The  2005  performance  was 
significantly  lower  than  in  2004  due  to 
the  weak  U.S.  equity  markets  during 
the  period  January  to  June  2005.  The 
investment  return  for  the  years  ended 
June  30,  2005  and  2004  are  as  follows 
(see  below) : 

The  College  managed  its  finances 
so  that  it  operated  within  its  budget  and 
met  all  its  financial  covenants  under  its 
bond  issue.  Comparative  results  of  our 
unrestricted  revenues  and  expenses  for 
the  years  ended  June  30,  2005  and  June 
30,  2004  are  as  follows  (see  below): 


2005 

2004 

Interest  and  Dividends,  net 

$186,000 

$112,000 

Realized  gains 

346,000 

353,000 

Unrealized  gain  (loss) 

(91,000) 

1,055,000 

Total 

441,000 

1,520,000 

Unrestricted  Revenues  and  Expenses 


2005 

2004 

Revenues 

$15,645,000 

$15,320,000 

Expenditures 

15,149,000 

15,025,000 

Depreciation 

781,000 

765,000 

Investment  gain  (loss) 

224,000 

773,000 

Net  increase  (decrease) 
net  assets 

in  unrestricted 

(61,000) 

303,000 

Revenues 

3%  Contracts  &  Other 

Exchange  Transaction 
$544,000 


less  than  1%  Auxiliary  Revenue  $36,000 
1%  Contributions  $162,000 
1%  Net  Assets  Released  from 
Restriction  $172,000 


Expenses 


11%  Patient  Care  &  Prof. 
Service  Agreements 
$1,728,000 

9  '°  Federal  Research 
Grants 
$1,471,000 


less  than  1%  Interest  Earned 

$27,000 
less  than  1%  Other  Income  (expense) 

$71,000 
1%  Non-Federal  Research  Grants 

$181,000 


72%  Tuition  &  Fees 
$11,253,000 


5%  Student 
Services 
$729,000 


6%  Operations/Maintenance 

$860,000 
5%  Depreciation 

$781,000 
8%  Academic  Support 

$1,177,000 

7%  Federal  Research 
Grant  Exp. 
$1,035,000 


less  than  1%  Borrowing  Costs 

$181,000 
less  than  1%  Auxiliary  Services 

$73,000 
2%  Non-Federal  Research  Exp. 
$336,000 

28%  Patient  Care  &  Clinical 
Operating  Costs 
$4,168,000 


24%  Instruction 
$3,572,000 


20%  Institutional  Support 
$3,018,000 


Donor       Report 


July  1,2004 -June  30,  2005 

We  gratefully  acknowledge  the  generosity  of  all  donors  and  apologize  for  any  omission  in  the  compilation  of  the  gift  listings. 
Gift  club  membership  is  based  on  the  total  of  outright  gifts  and  combined  matches,  if  any. 


Annual  Donors 
Philanthropist 

($25,000-$49,999) 
Alcon  Laboratories 
Vision  Service  Plan 

President's  Club 

($10,000-$24,999) 

G.  Burtt  Holmes 
PGA  Tour  Wives 
The  Whitaker 
Foundation 

Benefactor 

($5,000-$9,999) 

Citizens  Bank 
Red  Sox  Foundation 
Jordan  Shapiro 
Bernard  Weitz 

Patron 
($2,500-$4,999) 

Michael  Cohn 

Linda  Gilligan 

Sheila  Hastie 

Metro  West 

Community  Health 

Foundation 
Walmart 

Centennial  Club 
($1,000-2,499) 
Leonard  Achiron 
American 
Foundation  for 
Vision  Awareness 
American 
Optometric 
Foundation 
Andrew  Baker 
Linda  Bennett 
Stephen  Byrnes 
David  Caban 
Terry  Chin 
Francis  DiMella 
Joseph  Donatelle 
Matthew  Elgart 
Joan  Exford 
Ronald  Ferrucci 


Edward  Fitch 
Emanuel  Glasser 
Michael  Glembourtt 
Carl  Gruning 
Willard  Hamilton 
Ryan  Hargreaves 
David  Helfman 
Barbara  Kamens 
David  Klibanoff 
Brian  Klinger 
Donald  Korb 
Alan  Lewis 
James  Luccio 
Lawrence  Lupo 
MAB  Community 

Services 
Norman  MacLeod 
Massachusetts 

Society  of 

Optometrists 
Ronald  Millman 
Frederick  Moffa 
James  Prince 
Clifford  Scott,  Jr. 
Mary  Scott 
Thomas  Sheehan 
Norman  Spector 
Wenhong  Tao 
Timothy  Tolford 

Dean's  Club 
($500-999) 
Arthur  Baker 
Lester  Brackley 
Nancy  Carlson 
A.  Robert  Child 
Jeffery  Dutch 
Lauren  Engel 
Richard  Frankel 
Alan  Gold 
Robert  Gordon 
Joseph  Grant 
Howard  Greenberg 
David  Heath 
Christine  Hing 
Robert  Honnors 
Garry  Kain 
Catherine  Kennedy 


Colin  Leitch 
Steven  Markow 
Roger  McCarthy 
Janis  Mertz 
George  Montminy 
Charles  Mullen 
Rosemore  Family 
Foundation,  Inc. 
Alan  Ross 
Donald  Salmanson 
Gilbert  Sellars 
Paulette  Turco 
David  Wilber 
Lynn  Wittman 

Visionary  Circle 
($250-$499) 
Daniel  Appleton 
William  Baldwin 
Anthony  Cavallerano 
James  Comerford 
Janis  Cotter 
Carolyn  Cutre 
Ralph  Eaves 
Stephen  Feltus 
Caron  Fernandez 
David  Ferris 
Scott  Fontana 
Hebert  Gleason 
Edward  Goldberg 
Randy  Goldman 
Randy  Grover 
Kevin  Hoye 
Allen  Kaplan 
Richard  Laudon 
Richard  Lawless 
Brian  Lynch 
Barbara  McGinley 
Stanley  Miller 
Paul  Montminy 
Eugene  O'Leary 
Anthony  Regonini 
David  Reynolds 
Jack  Richman 
Lawrence  Shattuck 
Irwin  Shwom 
Harrison  Smiley,  II 
Paul  Taylor,  Jr. 


William  Tolford 
Roger  Wilson 
Frank  Winski 
Burton  Witkin 
Wayne  Zahka 

Sponsors 
($100-$249) 

Joseph  Alger 
Yves  Alloucherie 
Myron  Allukian 
Kayla  Baker 
Tracy  Balint 
Barry  Barresi 
Marvin  Baum 
Stephen  Beckerman 
Douglas  Benoit 
Andrew  Berger 
Eugene  Bernal,  Jr. 
Alison  Bibbins-Ward 
Joseph  Bickford 
Michael  Billig 
Kristen  Boonie- 

Griebel 
Heather  Bourdeau 
James  Bourgeois 
William  Brown 
Mile  Brujic 
Bruce  Bunker 
Yiu-Kin  Gary  Chu 
Kenneth  Ciuffreda 
Winston  Clark 
John  Corvese 
Peter  Cottone,  Jr. 
Richard  Crinigan 
Timothy  Cummings 
Harold  Curtin,  III 
Donald  Czelusniak 
Patricia  Dahill 
Joseph  D'Amico 
Herman  De  Anna 
Lee  DeRosa 
Ralph  Dinin 
James  DiResta 
Robert  Doty,  Jr. 
John  Downer 
Albert  DuCharme 
Sylvio  Dupuis 


G.  Logan  Eaton 
Frederick  Edmunds,  Jr. 
Claudia  Evans 
Jerry  Ferrell 
Chester  Fichandler 
William  Fine 
John  Flaherty 
Michael  Flynn 
Marc  Foner 
Philip  Friedman 
David  Gaudreau 
Lawrence  Ginsberg 
Joseph  Girgenti 
Fred  Goldberg 
Ana  Gomes 
Harold  Goren 
Morton  Greendorfer 
Jay  Greenstein 
E.  Robert  Grossman 
Rodney  Gutner 
Anne  Hall 
John  Hall 
Raymond  Helfand 
Celia  Hinrichs 
Carl  Hirsch 
Douglas  Hoffman 
Elizabeth  Hoppe 
Emil  Horowitz 
Richard  Hunter 
Melvin  Jankolovits 
Reginald  Jones 
Andrew  Jones 
Jennifer  Kaldenberg 
Malcolm  Kates 
Paul  Klein 
Lawrence  Kline 
Terrence  Knisely, 

OD,  Ph.D 
Steven  Koevary 
Barry  Kowalik 
Steven  Kreiger 
Jeffrey  Kublin 
Daniel  Kurtz 
Rosanne  LaBollita 
Cheryl  Landry 
Constance  Lee 
Dennis  Leung 
Wayne  Levasseur 


Unrestricted  Funds 

$118,827.00 

Restricted  Funds 

$146,586.00 

Total  Contributions 

$265,413.00 

Joseph  Levitan 
Ernest  Loewenstein 
Cynthia  Macdonald 
Shawn  Mahoney 
Neil  Malkin 
Paul  Martel 
John  Meagher,  Jr. 
Mellon  Bank 
James  Michaud 
Bruce  Moore 
Gary  Moss 
William  Myers 
June  Namias 
Steven  Nassoura 
Terrance  Neylon 
Robert  North 
Brenda  Olson 
Robert  Palozej 
Thien  Pham 
Patrick  Phelan 
Francisco  Pimentel 
Steven  Pinson 
Susan  Primo 
John  Pugliese 
David  Quartz 
Nicole  Quinn 
Roseanne  Ricciardi 

Berg 
William  Roberts 
Susan  Rodgin 
Frederic  Rose 
Anthony  Sacco 
Edward  Salzberg 
Steven  Saramanidis 
Perry  Savoy 
Ira  Schwartz 
Norman  Schwartzman 
Jeanette  Sewell 
Abraham  Shapiro 
Alan  Siegel 
Richard  Small 
David  Smith 
William  St.  Vincent,  Jr. 
Nathan  Starr 
Alicja  Stoeger 
John  Streff 
Irwin  Suchoff 
Michael  Sullivan 
Keith  Taylor 
Ronald  Tishler 
Ruth  Trachimowicz 
William  Trinh 


David  Troilo 
Richard  Wallingford 
Ronald  Watanabe 
Renee  Whelan 
James  Williams 
Linda  Wirth 
Mildred  Witkin 
Michael  Woronick 

Contributors 
Marilynn  Acker 
John  Archibald 
Whitney  Ashe 
Naila  Aslam 
Michael  Ater 
Jerry  Baker 
W  Lee  Ball 
David  Baron 
Robert  Berman 
Peter  Bird 
Joseph  Bistricer 
Israel  Bloomfield 
Lynn  Brandes 
Jerome  Brault 
James  Brockway 
Audrey  Burgess 
Jenette  Cantrell 
Michael  Caplan 
Kevin  Chauvette 
Jason  Chin 
Howard  Coleman 
Nancy  Coletta 
Edouard  Dalexis 
Carol  DeCourcey 
Christine  Dodge 
Rebecca  Dreibelbis 
George  Ehlert 
Rachelle  Etienne 
Peter  Everett 
Christina  Farag 
Taline  Farra 
William  Feinblum 
Jessica  Fiechtl 
Eugene  Fischer 
Leon  Fishlyn 
Louis  Frank 
N.  Claye  Frank 
Thomas  Freddo 
David  Friedman 
Marina  Furman 
Gregory  Gachowski 
Gary  Galante 


Stewart  Galeucia 
Matthew  Garston 
Robert  Gentile 
Jo  Ann  Gershaw 
Jennifer  Gilman 
Catherine  Grant 
Herman  &  Helen 

Grayson 
Jane  Gwiazda 
Mark  Harris 
Jennifer  Hartzell 
Jennifer  Hazelwood- 

Ugarte 
Richard  Held 
James  Hirokawa 
JeanneMarie 

Hopkins 
Lucinda  Hutchison 
Holly  Jacques 
Richard  Jamara 
Lynette  Johns 
Kenneth  Kaplan 
Tracy  Kelley 
Robert  Kempler 
Allen  Klibanoff 
Lisa  Kralian 
Barry  Kran 
Arthur  Kravitz 
Richard  Land 
Ken  Landesman 
Sheha  Lawler 
Susan  Leader 
Charles  Leahy 
Lorie  Lepley  Parks 
Lockheed  Martin 

Corporation 
Abdessadek  Loumi 
Katherine  Lowe 
Stacy  Lyons 
Maine  Paraoptometric 

Association 
Edward  Malouf 
Macey  McAleer 
Glen  McCormack 
Daniel  McGowan 
Susan  Monahan 
Neda  Moshasha 
Anne  Moskowitz 
Jean  Moyer 
Debora  Nickla 
Marguerite 

O'Keefe-Quinn 
Michael  O'Neil 
Robert  Packer 


Regina  Panzone 
Bina  Patel 
Rita  Patel 
Edward  G.  Pelham 
Stephen  Polezonis 
Walter  Potaznick 
Shilpa  Register 
Charles  Robertson 
Carol  Rubel 
Seymour  Saltzman 
Charles  San  George,  II 
Tina  Sanford 
Steven  Santos 
Margot  Seligman 
Vandhana  Sharda 
Louis  Siegel 
Mary  Ellen  Simmons 
William  Sleight 
Bernard  Stecher 
Ashley  Steigerwald 
Michael  Storch 
Anthippe  Theodossiou 
John  Toscano 
Edward  Trecartin 
Robert  Troendle 
Erik  Weissberg 
Beverly  Young 
Alex  Zodikoff 
Molly  Zodikoff 
Leonard  Zuckerbraun 

NEEI  Gifts 
Philanthropist 
Vision  Service  Plan 

President's  Club 
PGA  Tour  Wives 

Benefactor 

Citizens  Bank 

Red  Sox  Foundation 

Patron 
Metro  West 

Community  Health 

Foundation 

Centennial  Club 
MAB  Community 
Services 

Dean's  Club 
Charles  Mullen 

Visionary  Circle 
Hebert  Gleason 


tionsors 
Barry  Barresi 

Contributors 
Robert  Berman 
Lynn  Brandes 
Nancy  Coletta 
Rebecca  Dreibelbis 
Jessica  Fiechtl 
Jennifer  Hartzell 
Abdessadek  Loumi 
Edward  Malouf 
Macey  McAleer 
Daniel  McGowan 
Jean  Moyer 
Rita  Patel 
Charles  Robertson 
Anthippe  Theodossiou 
Alex  Zodikoff 
Molly  Zodikoff 

Corporations  &: 
Foundations 

Alcon  Laboratories 
American 

Foundation  for 

Vision  Awareness 
American 

Optometric 

Foundation 
Citizens  Bank 
Lockheed  Martin 

Corporation 
MAB  Community 

Services 
Maine 

Paraoptometric 

Association 
Massachusetts 

Society  of 

Optometrists 
Mellon  Bank 
Metro  West 

Community  Health 

Foundation 
PGA  Tour  Wives 
Red  Sox  Foundation 
Rosemore  Family 

Foundation,  Inc. 
The  Whitaker 

Foundation 
Vision  Service  Plan 
Walmart 


The  College's  Mission 


The  mission  of  The  New  England  College  of  Optometry  is  to  serve  the  opton 
needs  of  the  public  by  educating  optometrists  to  the  highest  level  of  proficiency, 
integrity,  and  professionalism. 

In  achieving  its  mission,  the  College: 

•  Attracts  and  supports  a  faculty  which  excels  at  teaching  and  is  committed  to 
the  growth  and  development  of  students; 

•  Creates  a  dynamic  environment  which  combines  tradition  and  innovation, 
fosters  intellectual  inquiry,  and  supports  research; 

•  Serves  the  community  by  providing  quality  clinical  vision  care  and  educating 
the  public  about  vision  and  eye  health; 

•  Cultivates  compassionate  and  ethical  behavior,  promotes  life-long  learning, 
and  instills  sensitivity  to  the  health  and  social  welfare  of  the  community. 


The  New  England  College  of  Optometry 

424  Beacon  Street 

Boston,  Massachusetts  02115 
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Eredy  Perez,  76 


By  Reuben  &  Zel  Allen 


In  a  special  ceremony,  1,300  young  students 
at  Plasencia  Elementary  School  in  Echo  Park, 
a  predominantly  Hispanic  neighborhood  just 
a  short  drive  from  downtown  Los  Angeles, 
proudly  wave  small  American  flags  donated 
by  the  Los  Angeles  Host  Lions  Club... 


Instead  of  becoming  involved  in  local  gang  activities,  two  boys 
sit  in  front  of  a  computer  monitor  as  they  collaborate  on  a 
homework  assignment. 

A  12-year-old  girl  sits  quietly  in  the  waiting  room  of  the 
optometry  office,  holding  a  special  voucher  that  entitles  her  to 
a  free  examination  and  a  free  pair  of  glasses. 

These  scenes  have  one  element  in  common  —  Fredy  Perez, 
'76,  OD,  who  is  determined  to  pay  it  forward  in  gratitude  for 
the  people  who  generously  helped  him  when  he  arrived  as  an 
immigrant  from  the  Dominican  Republic. 

A  Dedication  to  Community  Service 

The  flags,  the  examinations,  and  the  computers  are  all  part 
of  a  concerted  effort  by  Dr.  Perez  to  continue  a  tradition  of 
community  service  that  he  began  some  30  years  as  a  student  at 
the  New  England  College  of  Optometry,  where  he  won  the 
Robert  Morgan  Community  Health  Award  award  for  outstand- 
ing community  service. 


It  was  as  a  student  at  the  college  that  Dr.  Perez,  an 
optometrist  in  private  practice  for  29  years,  first  connected  with 
charitable  work  through  the  Lions  Club  where  he  volunteered 
doing  glaucoma  screenings.  He  joined  the  Lions  shortly  after 
hanging  out  his  own  shingle  and  has  since  served  as  president 
three  different  times. 

Partially  through  his  leadership  efforts,  the  Los  Angeles 
Host  Lions  Club  is  particularly  active  in  supporting  youth 
organizations  through  a  foundation  that  donated  $50,000 
this  year  alone  to  support  such  initiatives  as  a  computer  lab 
for  a  Boys  and  Girls  Club  and  for  El  Centro  de  Pueblo,  a 
gang  diversion  organization  whose  facility  is  two  blocks 
from  Dr.  Perez's  office. 

"They  do  wonderful  work.  It's  a  wonderful  place  for  kids 
to  come  after  school  and  be  involved,"  says  Dr.  Perez,  who 
serves  on  its  Board  of  Directors.  "They  have  a  computer  lab 
and  a  gym  for  kids  to  come  and  work  out  and  play  tennis. 
It's  like  an  oasis." 
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Dr.  Perez,  who  exudes  happiness  and  smiles  and  laughs 
easily,  also  takes  pride  in  his  work  for  the  California  Vision 
Foundation  where  he  actively  participates  in  performing  eye 
examinations  and  securing  glasses  for  the  needy.  "Somebody 
called  me  and  asked,  'would  you  donate  a  couple  of  exams 
a  month  for  needy  people?'  So,  I  said,  sure  why  not."  Those 
couple  of  exams  turned  into  50  during  the  past  year.  The  total 
cost  to  the  patients:  $20  each  for  a  pair  of  eyeglasses. 

His  community  service  work  includes  teaching  the  next 
generation  of  optometrists  both  the  principles  of  the  profession 
as  well  as  the  value  of  public  service  as  an  assistant  professor 
at  the  Southern  California  School  of  Optometry.  Ten  years  ago 
the  school  invited  him  to  teach  fourth  year  students.  He  calls 
his  Wednesday  morning  stint  at  the  college  "my  first  donation 
to  society.  I  try  to  remind  them  (the  students)  that  this  school 
gave  them  the  opportunity  to  become  a  professional." 

Starting  a  New  Life 

Like  so  many  immigrants  to  the  United  States,  Dr.  Perez 
found  that  assimilation  was  not  an  easy  task.  Arriving  in 
New  York  with  his  family  of  eight,  the  then  14  year  old  faced 
numerous  shocks,  including  seeing  snow  for  the  first  time. 
Equipped  with  a  wardrobe  suitable  for  a  tropical  climate,  he 
found  that  he  had  to  adapt  quickly  to  cold  weather  as  well  as 
learning  a  new  language. 

At  his  high  school  there  were  three  programs:  college 
preparatory,  commercial,  and  general.  He  was  placed  in  a 
general  program  that  involved  classes  like  woodwork,  metal- 
work,  sewing,  and  cooking.  He  amazed  his  mother  when  he 
came  home  one  day  with  his  cross-stitching  project. 

But  his  life  turned  around  180  degrees  when  his  woodshop 
teacher,  Mr.  Kramer,  recognized  that  he  was  intelligent  enough 
to  be  in  the  college  preparatory  program.  Kramer  adamantly 


insisted  that  Dr.  Perez's  guidance  counselor  include  the  youth 
in  the  academic  program. 

To  transfer  his  ambitious  student  into  that  program, 
Kramer  had  to  obtain  signatures  from  his  five  teachers. 
Although  Kramer  was  not  successful  in  obtaining  a  scholarship 
for  his  protege,  Dr.  Perez  still  credits  his  teacher  with  instilling 
in  him  the  idea  of  helping  others. 
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1  feel  it  is  important  to  give  back 

to  the  community  because  so  much  has  been 
given  to  me...  optometry  in  particular  gave  me 
a  career  that  1  still  cherish...  If  1  had  to  do  it 
over  again,  1  would  not  change  a  thing." 


After  two  years  at  CCNY  he  decided  to  enlist  in  the  US 
Marines  rather  than  being  drafted  to  fight  in  Vietnam.  The 
Marine  Corps  sent  him  to  electrician  school  before  shipping 
him  to  Puerto  Rico.  In  his  last  year  of  duty  he  served  in 
Vietnam  from  1968  to  1969. 

The  A/love  Into  Optometry 

Returning  to  New  York  after  his  tour  of  duty,  he  visited 
his  optometrist  Harold  Dikes.  That  visit  turned  out  to 
be  another  turning  point  in  his  life.  Watching  Dr.  Dikes,  Perez 
was  intrigued  as  he  studied  the  optometrist  in  action,  he  asked: 
"How  do  I  get  to  become  what  you  are?" 

Dr.  Dikes  encouraged  him  to  complete  his  college 
education  and  even  wrote  a  letter  of  recommendation  for 
him.  Dr.  Perez  received  his  bachelor's  degree  in  biology  from 
Portland  State  University. 


He  then  moved  to  New  England  to  attend  what  was  then  the 
Massachusetts  School  of  Optometry.  Following  graduation,  he 
worked  in  Boston  at  the  South  End  Community  Health  Center, 
an  outreach  clinic  that  honored  him  with  his  first  community 
service  award. 

A  friend  lured  him  to  the  West  Coast  where  he  interviewed 
and  was  hired  by  the  Southern  California  College  of 
Optometry  to  help  the  school  in  a  clinic  in  Baldwin  Park 
because  he  was  fluent  in  Spanish.  A  year  later  he  opened  his 
own  practice,  but  he  continued  to  work  for  the  school  one  day 
a  week  for  the  next  three  years. 

"I  feel  it  is  important  to  give  back  to  the  community  because 
so  much  has  been  given  to  me,"  says  Dr.  Perez.  "Optometry  in 
particular  gave  me  a  career  that  I  still  cherish  and  has  provided 
for  me  throughout  my  lifetime.  If  I  had  to  do  it  over  again, 
I  would  not  change  a  thing."  <••• 
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NEW      M   D   D  E 


OR      EYE      CARE 


Medical 

Dptdmetry 


By  Woddy  Exley 


In  a  bustling  optometric  office  in  a 
suburb  of  Hartford,  Connecticut, 
Don  Higgins  '82,  OD,  is  redefining 
the  optometric  practice  of  the  future  by 
emphasizing  the  medical  treatment  of 
chronic  eye  diseases  and  utilizing  tech- 
nology for  greater  efficiency. 

During  the  past  decade,  Dr.  Higgins 
says,  his  practice  has  evolved  from 
the  traditional  refraction-based 
model  to  one  that  today  is  65  percent 
pathology-based. 

The  genesis  of  Dr.  Higgins'  changing 
model  began  in  1992  when  he  became 
involved  in  the  Connecticut  Association 
of  Optometry  and  worked  for  the 
passage  of  the  first  therapeutic  bill 
that  permitted  optometrists  to  treat 
some  eye  diseases. 

Four  years  later,  he  was  part  of 
the  association's  legislative  team  that 
succeeded  in  convincing  the  General 
Assembly  to  pass  a  bill  that  expanded 
their  current  therapeutic  laws  allowing 
optometrists  to  treat  glaucoma. 

"That's  when  my  practice  totally 
changed,  as  I  adopted  a  model  that 


emphasized  the  treatment  of  chronic 
diseases,"  Dr.  Higgins  says. 

New  Responsibilities 
and  Rapid  Growth 

hen  you're  treating  chronic 
disease,  it's  incumbent 
upon  you  as  an  optometrist 
to  track  these  patients.  So  I  began  to 
follow  a  more  proactive  model  and 
began  to  pre-appoint  all  my  patients, 
which  has  made  a  big  difference. 
When  we  treat  a  glaucoma  patient,  we 
need  to  repeat  visual  fields,  scanning 
lasers,  and  tonometry  on  a  regular 
basis.  So  we  see  these  patients  every 
three,  four,  six  months." 

"When  the  statutes  changed  in  '96, 
it  took  three  or  four  years  to  adjust  my 
model.  But  since  2000,  I've  watched 
my  practice  grow  at  a  rate  of  15  to  20 
percent  each  year." 

Dr.  Higgins  accommodates  this 
rapid  growth  through  greater  efficiency 
in  the  management  of  his  staff  and  the 
application  of  technology.  For  instance, 
an  auto-refractor  can  accomplish  in 
two  to  three  minutes  what  used  to  take 
five  to  10  minutes. 


"The  days  when  I  could  spend  an 
hour  with  a  patient  are  gone,"  he  says. 
"By  bringing  greater  efficiency  into  the 
practice,  I  can  see  almost  four  patients 
in  an  hour." 

Maintaining  a  Personal  Touch 

>    ut,  while  depending  on  staff 
and  technology  to  bring 
greater  efficiency  to  office 
procedures,  Dr.  Higgins  still  insists  on 
taking  patient  histories  himself.  "I'm 
adamant  about  this,"  he  says. 
"Otherwise,  my  patients  would  seem 
two-dimensional.  I  could  look  at  sheet 
of  paper  to  learn  that  a  patient  has 
diabetes.  But  when  I  sit  in  front  of  the 
patient  face  to  face,  and  ask  a  series  of 
in-depth  questions,  it  gives  me  the  ability 
to  follow  up  on  these  questions  and 
develop  a  deep  understanding  of  the 
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patient's  condition.  The  most  impor- 
tant thing  a  doctor  can  do  is  ask  good 
questions  and  listen  well." 

The  instrumentation  that  has  been 
introduced  since  Dr.  Higgins  began 
practicing  in  1982  allows  him  to  con- 
centrate on  in-depth  diagnostics  rather 
than  routine  tests.  "Years  ago,  it  seemed 
that  I  spent  40  to  50  percent  of  my  time 
doing  diagnostic  testing  and  gathering 
basic  information.  The  instruments  we 
have  today  are  incredible  at  collecting 
this  kind  of  data.  So  I'm  not  a  gatherer 
of  routine  information  anymore.  I'm  an 
interpreter  of  information.  It's  the  same 
as  when  medical  doctors  order  an  MRI. 
They  don't  do  the  MRI;  they  interpret 
the  information  from  the  MRI." 

Transformation  Through 
Modern  Technology 

odern  instrumentation 
brings  great  efficiency  as 
I    well  as  effectiveness  to  the 
diagnosis  and  treatment  of  glaucoma. 
And  this  has  brought  a  new  dimension 
to  Dr.  Higgins's  practice. 

"When  a  patient  decides  to  stay 
with  you  once  he  or  she  is  diagnosed  as 
either  a  glaucoma  suspect  or  a  glaucoma 
patient,  it  becomes  a  lifetime  commit- 
ment," he  says.  This  means  monitoring 
the  patient  every  three  or  four  months 
with  a  variety  of  high-tech  tests. 

Of  the  65  percent  of  Dr.  Higgins's 
practice  that  is  medically  based,  he 
estimates  that  30  percent  is  related  to 
glaucoma.  This  includes  patients  who 
are  suspected  of  having  glaucoma  as 
well  as  those  whose  diagnoses  have 
been  confirmed  and  whose  treatment 
has  begun. 


Just  as  an  individual  may  be  on 
the  borderline  of  hypertension,  it's  the 
same  with  glaucoma.  A  patient  may 
have  a  suspicious  looking  optic  nerve, 
elevated  intraocular  pressure,  or  a 
thin  cornea. 

In  general,  he  said,  studies  show 
that  3  to  5  percent  of  glaucoma  suspects 
convert  to  positive  diagnoses  of  glaucoma. 
"The  goal  in  treating  glaucoma  is  to 
keep  your  patient  asymptomatic  for 
their  lifetime,"  Dr.  Higgins  says.  "If 
you  can  accomplish  that,  then  you  have 
been  successful."  And  he  is  successful 
in  doing  so  in  a  vast  majority  of  cases. 

Betting  Up  a  Mentor  System 

o  advance  the  treatment 
of  glaucoma,  Dr.  Higgins 
formed  the  Connecticut 
Optometric  Glaucoma  Society.  The 
group  gets  together  regularly  to  share 
information  on  new  ways  of  diagnosing 
and  treating  glaucoma. 

"It  is  a  forum  to  share  our  experi- 
ences," he  says.  "Some  of  us  are  experts 
in  treating  this  disease,  and  others  are 
just  starting  out.  We  have  tried  to  set 
up  a  mentor  system  where  we  can  help 
out  each  other  and  share  information  in 
the  interest  of  better  patient  care.  One 
of  the  benefits  of  this  program  is  we  as 
optometrists  are  referring  more  and 
more  patients  to  fellow  optometrists  for 
a  second  opinion  or  treatment. 

"There  was  a  time  when  virtually  all 
second  opinions  or  treatment  were  sent 
to  an  ophthalmologist;  now  we  often 
get  that  expert  second  opinion  from  a 
fellow  optometrist  who  may  be  more 
experienced  in  treating  glaucoma  or 
other  ocular  pathologies  than  the  refer- 
ring optometrist.  Just  last  month  I 
examined  and  treated  three  patients 


who  had  been  referred  to  me  by  a  fellow 
optometrist  for  treatment.  I  think  is 
fantastic  for  our  profession." 

In  talking  with  other  optometrists, 
Dr.  Higgins  often  finds  them  hesitant 
to  take  on  the  challenge  of  treating 
glaucoma.  But  he  argues  that  glaucoma 
is  relatively  safe  to  treat  because  it  gen- 
erally progresses  slowly. 

"It's  a  disease  that  may  take  20  years 
to  play  itself  out,"  he  says.  "And  so, 
with  the  instrumentation  we  have  today, 
with  the  scanning  lasers,  the  computer- 
ized progression  analysis,  the  ability  to 
take  photographs  of  the  optic  nerve, 
and  with  our  understanding  of  glaucoma, 
I  would  argue  it's  a  very  simple  disease 
to  treat  and  monitor. 

"But  first  you  need  to  have  the 
knowledge  of  what  you're  looking  for 
and  what  to  do  when  you  find  it,  and 
then  you  have  to  make  the  investment 
in  the  instrumentation.  And  today  we 
have  instruments  that  allow  us  to  track 
whether  the  optic  nerve  is  being  pro- 
gressively damaged,  so  we  can  prevent 
further  progression." 

Providing  Primary  Medical 
Eye  Care 

mphasizing  the  treatment  of 
glaucoma  and  other  diseases 
of  the  eye  has  allowed  Dr. 
Higgins  to  avoid  the  limitations  that 
accompanied  trends  in  the  contact  lens 
field.  As  contact  lenses  became  easier 
to  fit  and  their  price  fell,  he  recognized 
that  they  had  become  a  commodity. 
And  this  encouraged  Dr.  Higgins  to 
find  ways  to  transform  his  relationship 
with  his  patients. 
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"It's  incumbent  upon  optometrists 
to  educate  our  patients  about  what 
we  can  do,"  he  says.  "It's  a  constant 
process,  but  I've  reached  the  point 
where  my  patients  ask  me  to  check 
their  blood  pressure  for  them,  they 
ask  me  about  their  pregnancies.  I  mean 
they  ask  me  about  things  that  are 
beyond  my  scope  of  practice,  but  they 
have  that  type  of  trust  because  of  the 
nature  of  our  relationship.  I  read 
everything,  from  all  the  optometry  and 
ophthalmology  journals  to  the  New 
England  Journal  of  Medicine.  Our 
patients  expect  us  to  have  most  of  the 
answers,  and  I  feel  we  should  have  a 
good  understanding  of  most  medicine, 
especially  if  it  is  related  to  their  eyes." 

Dr.  Higgins  says  his  medical  model 
offers  a  bright  future  for  optometrists 


who  are  able  to  make  a  transition  to 
this  kind  of  practice.  He  equates  the 
difference  between  an  optometrist  and 
an  ophthalmologist  to  the  difference 
between  a  cardiologist  and  a  cardiac 
surgeon. 

"If  you  have  a  medical  problem, 
if  you  have  a  problem  that  requires 
diagnosing,  medication  and  counseling, 
then  I'm  the  doctor  to  see.  If  you  have 
a  cataract,  if  you  have  a  retinal  detach- 
ment, then  you  need  to  be  referred  to  a 
surgeon,  an  ophthalmologist.  Optom- 
etry today  really  is  primary  medical 
eyecare,  taking  care  of  most  of  the 
patients  medical  eye  care  needs  most 
of  the  time. 

"Today,  with  the  aging  of  the  popu- 
lation, and  the  prevalence  of  chronic 
diseases  such  as  glaucoma,  macular 
degeneration  and  diabetic  retinopathy," 
he  says,  "there  is  a  real  opportunity  to 


build  a  successful  practice  by  serving 
a  societal  need." 

Promoting  a  Stronger 
Profession 

r.  Higgins  has  been 
working  to  promote  a 
stronger  profession  as  a 
member  of  the  board  of  directors  of 
the  Connecticut  Association  of 
Optometry  since  2002.  Now  president- 
elect of  the  association,  he  is  scheduled 
to  assume  the  presidency  in  January 
2007.  In  that  position,  he  plans  to  work 
even  harder  to  cultivate  an  environment 
that  will  allow  the  profession  to  grow 
and  flourish  in  the  years  ahead.  "I  don't 
think  there  has  ever  been  a  better  time 
to  be  an  optometrist,"  he  says,  "and  the 
future  is  only  going  to  be  brighter." 
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How  Much  is  it  Worth? 

Buying  &  Selling 
a  Practice 


By  Katie  Zezima 


Barry  Pivnick  '64,  OD,  built  his  optometry  practice  from 
the  ground  up,  spending  30  years  cultivating  a  loyal  group 
of  clients,  crafting  an  effective  business  model  and  providing 
the  best  possible  care  to  his  patients. 

But  after  three  decades  of  hard  work  and  New  England 
winters,  Dr.  Pivnick  decided  it  was  time  to  leave  his  Vernon, 
CT,  business  and  move  to  Florida.  Before  packing  his  things, 
however,  he  would  have  to  face  what  turned  out  to  be  one  of 
the  most  difficult  projects  of  his  career  —  selling  his  practice. 

"It's  a  tricky  process.  It's  not  easy,"  said  Dr.  Pivnick,  who 
sold  his  portion  of  the  practice,  which  he  co-owned  with  a 
partner,  in  early  2004.  "I  was  told  it  would  be  difficult,  and 
it  got  very  discouraging  at  times." 

A  lesson  that  many  optometrists 

I  earn  over  the  course  of  their  careers  is  that  buying 
and/or  selling  a  practice  often  is  among  the  most  stressful 
and  difficult  decisions  in  their  careers.  The  reason  is  simple: 
optometrists  are  trained  as  eye  doctors,  not  as  real  estate 
brokers  or  lawyers  or  accountants,  people  who  deal  with 
such  transactions  every  day. 


While  there  is  no  magic  formula  for  buying  or  selling  a 
practice,  as  each  optometrist's  situation  differs,  experts  and 
optometrists  who  have  gone  through  the  process  say  there  are 
some  general  steps  one  should  take  to  successfully  buy  or  sell 
a  practice.  They  include  hiring  qualified  business  people  and 
attorneys,  investing  lots  of  time  with  the  potential  buyer  or 
seller,  thoroughly  investigating  the  buying  and  or  selling 
process,  and  getting  your  finances  in  order. 

"If  you're  going  to  purchase  a  house,  say  a  $400,000 
house,  do  you  get  an  appraisal  done?  Absolutely.  Do  you 
get  a  building  inspection  done?  Absolutely.  Does  an  attorney 
handle  your  closing?  Absolutely,"  Said  Carl  L.  Sheeler,  a 
managing  partner  at  Allison  Appraisals,  a  company  based  in 
West  Greenwich,  RI,  that  appraises  businesses  nationwide. 

"Have  you  run  a  business  before?  Do  you  have  a  financial 
background?  If  not,  you're  risking  hundreds  of  thousands  of 
dollars  if  you  choose  to  try  to  save  $10,000  to  $15,000  on 
advisory  services." 

The  steps  one  should  take,  involve  hiring 

an  accountant  to  get  the  books  in  order  and  then  have  the 
practice  appraised.  Having  a  third  party  independently  value 
the  business  takes  a  lot  of  emotion  and  guesswork  out  of  try- 
ing to  put  a  monetary  value  on  something  an  optometrist  has 
nurtured  for  years. 

"You  have  to  have  someone  come  in  who  is  not  associated 
with  the  practice  to  tell  you  from  a  third  party  point  of  view 
what  they  think  the  practice  will  generate  in  income  and  sell 


"It's  a  tricky  process.  It's  not  easy. . . 
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Sellers  should  come 
up  with...  different 
financing  scenarios... 


for,"  said  George  Montiminy  '69,  OD.  He  is  in  the  process 
of  selling  his  portion  of  his  family's  practice  in  Lowell,  MA. 
"You  think  everything  is  worth  a  lot  of  money,  but  you 
put  your  heart  and  soul  into  it  for  so  many  years.  It's 
really  only  worth  what  a  buyer  is  willing  to  pay  for  it. 
You  have  to  be  realistic." 

For  Dr.  Pivnick,  the  next  step  was  adver- 

rising  the  practice.  He  used  two  popular  ways  —  advertising 
through  the  Web  sites  of  two  optometry  colleges,  including 
NECO,  and  using  a  broker.  Other  optometrists  advertise 
in  trade  journals  and  magazines  and  through  optometric 
organizations. 

Many  others,  including  Dr.  Pivnick,  look  within  their 
practices  to  the  associates  and  young  optometrists  they 
employ.  Dr.  Pivnick  and  his  business  partner  had  three 
associates,  all  recent  graduates.  None  of  them  decided  to 
pursue  the  purchase  —  one  felt  he  couldn't  do  it,  the  other 
didn't  have  the  experience  to  manage  the  practice,  and  the 
third  didn't  have  adequate  financial  backing. 

Dr.  Pivnick  sold  his  portion  of  the  practice  to  an 
optometrist  from  out  of  state;  he  kept  working  for  a  few 
months  to  ensure  a  seamless  transition  between  him  and  his 
successor.  One  of  the  more  difficult  parts,  he  said,  was  allow- 
ing the  new  practitioner  to  take  the  reins  and  institute  changes. 

"You  have  to  detach  yourself,  and  remind  yourself  that  it's 
not  yours  any  more,"  Dr.  Pivnick  said. 

But  that,  Dr.  Pivnick  and  others 

naVe  TOUnU,   can  be  very  difficult  when  someone 
from  outside  the  practice  buys  in,  as  it  can  be  difficult  for 
patients  to  accept  a  new  practitioner  who  plans  to  make 
significant  changes  to  the  office. 


Many  optometrists  recommend  buyers  take  on  young 
optometrists  with  the  intent  of  grooming  them  to  take  over 
the  business,  and  encourage  young  optometrists  interested  in 
one  day  purchasing  their  own  business  to  join  a  private 
practice  and  learn  everything  they  can,  with  the  conveyed 
intent  of  buying  out  their  older  boss  one  day. 

For  optometrists  who  have  not  done  this,  those  who 
are  selling  realize  it  will  take  lots  of  searching  to  find  the 
right  buyer. 

"It's  a  matter  of  just  finding  the  right  person  to  come 
into  the  practice  whose  objectives  are  similar  your  objectives," 
Dr.  Montminy  said.  "I  tell  them  that  they  have  to  realize  it's 
a  long-term  type  of  investment,  very  much  like  opening  your 
own  practice  cold,  but  you  have  an  ongoing  patient  load." 

Experts  urge  both  buyers  and  sellers 

to  thoroughly  evaluate  the  practice  in  question  and  the  poten- 
tial buyer.  But  many  optometrists  say  that  today's  optometry 
climate  makes  selling  a  practice  more  difficult,  as  many 
recent  graduates  are  saddled  with  significant  educational  debt 
and  third-party  remuneration,  which  significantly  cuts  into  a 
practitioner's  paycheck. 

Sellers  should  come  up  with  a  few  different  financing 
scenarios,  including  various  payment  and  borrowing  plans. 
Buyers  should  investigate  all  aspects  of  the  practice,  from 
finances  to  patient  load  to  the  general  atmosphere  the  seller 
has  instilled  in  the  practice  (is  it  more  laid  back,  or  is  it  more 
businesslike?)  before  deciding  to  buy.  He  or  she  should  also 
evaluate  the  practice's  long-term  viability  by  determining 
such  things  including  whether  it  is  in  a  booming  or  busting 
neighborhood,  if  there  are  many  other  practices  nearby  and 
if  the  patient  load  is  manageable. 

Sellers  should  also  cut  the  fat  out  of  their  books  —  for 
example,  Sheeler  said,  if  a  car  is  being  paid  for  through  the 
company  books,  take  it  off  so  the  value  of  the  actual  practice 
is  reflected,  not  the  extras. 
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Buyers  should 
m    investigate  all  aspects 
■    of  the  practice... 


Sheeler  pointed  out  that  a  buyer  should  also  weigh 
whether  buying  a  portion  of  a  practice,  with  the  potential 
of  buying  it  outright  a  few  years  down  the  road,  is  more 
profitable  than  opening  up  a  business  from  scratch. 

"From  an  optometrist's  standpoint,  if  I'm  opening  up  a 
business  and  putting  out  a  shingle,  how  long  will  it  take  for 
me  to  have  a  reasonable  revenue  stream?"  Sheeler  said.  Some 
considerations  include  advertising,  brand  awareness,  hiring 
staff  and  buying  equipment. 

When  buying  a  practice,  optometrists  must 

make  sure  the  practice  is  generating  revenue  and  has  clientele 
in  place.  Optometrists  must  also  realize  that  buying  one-third 
of  the  practice  does  not  always  mean  earning  one-third  of  the 
revenue,  due  to  overhead  costs.  Optometrists  must  also  be 
wary  of  being  saddled  with  90  percent  of  the  caseload  after 
buying  30  percent  of  the  practice. 

"The  real  pivotal  question  is,  'If  I  purchase  it  am  I 
purchasing  it  for  a  fair  price,"  Sheeler  said.  "Recognize  that 
usually  a  partial  interest  is  not  typically  worth  one  third  of 
the  whole.  If  you  decide  you  don't  want  to  run  the  business 
the  way  the  other  two  partners  who  have  an  equal  interest  in 
the  business  want  to  run  it,  what  are  your  rights?  You  have 
an  impairment  based  on  the  fact  that  you  don't  have  control." 

FOr  SOme   bUyerS,  including  Lynn  Wittman '76, 
OD,  buying  a  partial  practice  worked  out  for  the  best.  She 
went  into  business  with  a  fellow  optometrist  a  few  years  ago 


at  age  45  with  the  intent  of  buying  the  practice,  and  bought 
out  the  Newton,  MA.,  practice  in  early  2003. 

Dr.  Wittman  said  it  was  difficult  at  first,  as  she  changed 
many  aspects  of  the  practice's  business  side,  but  she  doesn't 
regret  the  decision. 

"That's  the  hardest  part  of  the 

praCtlCe.   There's  personalities,  there's  expenses,  and 
this  is  New  England.  You  have  to  pay  people  well  because  it 
costs  too  much  to  live  here.  I  don't  make  that  much  money. 
I  am  probably  taking  home  less  than  my  highest  paid 
employee,"  she  said.  "But  I  am  able  to  give  much  better  care 
here  than  in  any  other  setting.  I  do  things  the  way  I  want, 
I  set  up  systems  the  way  I  want,  and  it  is  all  working."  <■•• 


Interested  in  posting  an 
opening  in  your  practice? 

Thinking  of  selling  your  practice? 

Looking  for  a  new  position? 


site  your  first  stop.  Visit  www.neco.edu  and  locate 

the  Career  Services  sec 

option.  This  service  provides  you  an  opportunity  to 
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optometrists.  You  may  create  a  log  in  identification 
and  password  to  post  your  opening  . 
ing  on  the  Sign  Up  Now  section  on  the  right  hand 
side  of  the  page. 
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Class  of  2005:  Jen/7^  Nguyen,  Quynh  Tran  and  Tiffany  Nguyen. 


T 


here  are  105  new  alumni  of  the  College,  one  new 
honorary  degree  recipient  and  a  host  of  academic, 
clinical  and  personal  achievement  award  winners 
following  commencement  exercises  in  June. 

An  honorary  degree  in  ocular  science  was  awarded  to 
Irvin  M.  Borish,  OD,  DOS,  FAAO.  Dr.  Borish  is  the  author 
and/or  co-author  of  10  ophthalmic  textbooks  and  over  150 
published  articles  and  has  been  recognized  by  the  readers  of 
the  magazine,  Review  of  Optometry,  as  the  optometrist  of 
greatest  influence  during  the  past  century. 

A  recipient  of  seven  honorary  degrees  and  over  60 
citations  and  honors  from  U.S.  and  foreign  institutions  and 
organizations,  Dr.  Borish  was  voted  "International  Optometrist" 
in  1996  by  the  World  Council  on  Optometry.  He  has  also 
been  selected  to  the  Optometry  Hall  of  Fame. 

ACADEMIC  AWARDS 

Bao-Kim  C.  Nguye 

Valedictory  and  Beta  Sigma  Kappa  Silver  Medal 

Erika  C.  Wilken 

Salutatory 

Margot  Williams 

Advanced  Standing  International  Program  Scholastic 
Achievement  Award 

Farnaz  Tavassoli 

William  R.  Baldwin  Scholastic  Achievement  Award 

CLINICAL  AWARDS 

Stephanie  P.  Su 

Alcon  Award 


Laura  A.  Vasilakos 

Asarkof  Scholarship 

Erika  C.  Wilkin 

William  C.  Barrett  Memorial  Scholarship 

Anna  Maria  Baglieri 

Class  of  1969  Scholarship 

Ryan  M.  Beyer 

Eschenbach  Award  for  Excellence  in  Low  Vision 

Eugene  Y.  Fei 

William  Feinbloom  Low  Vision  Award 

Megan  E.  Clausen 

David  J.  Kerko  Low  Vision  Award 

Nyssa  A.  Connell 

Marchon  Eyewear  Practice  Management  Award 

Lauren  A.  LaPaglia 

The  New  England  College  of  Optometry  Clinic  Award 

Christopher  A.  Clark 

RGP  Lens  Institute  Award 

Kimberly  W  Chan 

Ira  Schwartz  Behavioral  Vision  Award 

Scott  M.  Krauchunas 

Vistakon  Award  of  Excellence  in  Contact  Lenses 

Janice  S.  Paknejad  and  Nyssa  A.  Connell 

Vision  Service  Plan  Award 

PERSONAL  ACHIEVEMENT  AWARDS 

Bridget  C.  Hendricks 

F.  Dow  Smith  Award 

Quynh  N.  Tran 

Dr.  Hyman  R.  Kamens  Award 

Anna  Maria  Baglieri  and  Claudia  L.  Blemard 

National  Optometric  Student  Association  Award 

Stephanie  P.  Su 

Dr.  Edward  Joseph  Troeridle,  Jr.  Award 

Anna  Maria  Baglieri  and  Alan  C.  Love 

Alumni  Association  Award 


and  notes 


Dr.  Clifford  Scott  Awarded  Tenure 

Dr.  Scott  '68,  has  been  associated  with  the  College  for  more  than  30  years 
and  has  served  as  Chair  of  the  Department  of  Community  Health  since  1999. 
Prior  to  assuming  a  full  time  academic  appointment  in  1996,  Dr.  Scott  exhibited  a 
long  history  of  leadership  within  the  Veteran's  Administration  Health  Care  System. 
He  received  his  O.D.  degree  in  1968  from  the  then  Massachusetts  College  of 
Optometry  and  his  M.P.H.  in  1984  from  Harvard  University.  He  has  a  consulting 
relationship  with  the  FDA  and  ophthalmic  industry  and  was  among  the  first  to 
get  diagnostic  and  therapeutic  privileges  befitting  the  title  of  Diplomate  of  the 
Cornea  and  Contact  Lense  Section  in  the  American  Academy  of  Optometry  in 
1984.  Dr.  Scott  served  as  the  catalyst  to  Curriculum  2010,  boasts  34  years  of 
teaching  experience,  and  is  consistently  rated  by  students  to  be  among  the 
top  clinical  preceptors. 


DUPUIS  PELLERIN  AWARD 
Dr.  Erik  Weissberg 

Dr.  Weissberg  is  the  2005  recipient  of  the  Dupuis  Pellerin 
Award  for  Faculty  Excellence.  The  award  is  granted  annually 
to  a  member  of  the  faculty  whose  peers  feel  has  contributed 
to  the  advancement  of  the  College,  its  educational  mission, 
or  the  profession  of  optometry  during  the  past  year. 

AOF  DR.  SHELDON  WECHSLER  CONTACT  LENS 
RESIDENCY  AWARD 
Dr.  Lynette  Johns 

Dr.  Johns  is  the  2005  recipient  of  the  American  Optometric 
Foundation  Dr.  Sheldon  Wechsler  Contact  Lens  Residency  Award 
for  demonstrated  excellence  in  the  field  of  Contact  Lens  teaching, 
research,  and  as  a  practitioner.  Dr.  Johns  recently  completed  her 
residency  in  Cornea  and  Contact  Lenses  and  is  currently  serving 
at  the  Boston  Foundation  for  Sight. 

NEW  FACULTY  MEMBERS 
Dr.  Li  Deng 

Dr.  Deng  joins  the  faculty  as  an  Assistant  Professor  of  Biostatistics. 
Dr.  Deng  received  her  M.A.  and  Ph.D.  in  Biostatistics  from  Rice 
University  in  2004  and  2005,  respectively.  For  the  past  three  years 
Dr.  Deng  has  conducted  genetic  research  on  the  progression 


of  breast  and  lung  cancer.  She  will  teach  a  graduate  course 
in  Biostatistics  and  Experimental  Design  for  Master  of  Science 
students  and  provide  support  through  the  College's  NIH  Core 
Research  Grant. 

Dr.  Elise  Harb 

Dr.  Harb  '04,  joins  the  faculty  as  an  Assistant  Professor  of 
Optometry.  Dr.  Harb  received  her  O.D.  and  Master  in  Vision 
Science  from  New  England  College  of  Optometry  in  2004  and 
2005  respectively.  Subsequently,  she  completed  her  residency 
in  Pediatric  Optometry  at  the  New  England  Eye  Institute, 
Boston  Medical  Center,  and  Codman  Community  Health 
Center  in  Dorchester.  She  is  currently  conducting  research 
on  accommodation  behaviors  and  the  relationship  to  the 
development  of  myopia. 

Dr.  Trinh  Khuu 

Dr.  Khuu  joins  the  faculty  as  an  Assistant  Professor  of  Optometry. 
Dr.  Khuu  received  her  O.D.  from  State  University  of  New  York, 
State  College  of  Optometry  in  2004.  She  then  completed  a  resi- 
dency at  Dorchester  House  Multi-Service  Center  to  raise  diabetes 
awareness.  She  will  provide  support  to  the  Whittier  Street 
Community  Health  Center  as  well  as  to  the  College's  geriatric 
professional  services. 
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1 960's 

©  Gilbert  Sellars  '60,  is  in  a  solo 
practice  in  Henderson,  NC.  Dr.  Sellars 
has  served  two  terms  as  the  president  of 
Rotary  Club  and  currently  serves  on  the 
Rotary  District  Council.  He  is  a  Fellow  in 
the  Academy  and  has  been  on  the  AOA- 
PAC  board  for  seven  years  as  well  as  the 
NC  AOAPAC  Representative  for  20  years. 

©  Norman  Yarnum  '60,  is  now  retired 
but  has  served  as  the  past  president  of 
the  Maine  Optometric  Association  and 
was  the  Secretary-Treasurer  of  the  Maine 
Board  of  Optometry  for  10  years.  In 
addition,  he  was  on  the  AOA  Professional 
Development  Committee  for  two  years 
and  he  also  co-authored  a  practice 
management  manual. 

©  Joseph  Bickford  "65,  resides  in 
Walpole,  MA  and  winters  in  Bonita 
Springs,  FL  He  has  been  an  active 
member  of  the  NECO  Board  of  Trustees 
since  1970.  He  and  his  wife,  have  three 
daughters  and  seven  grandchildren. 

©  Ronald  Fields  '65,  is  retired  and 
living  in  Palm  Beach  Gardens,  FL  with 
his  wife,  Linda. 

©  John  Getter  '65,  is  spending  his 
retirement  handling  the  bookkeeping 
for  his  wife's  business.  They  have 
four  children. 

©  Peter  Myers  '65,  has  retired  after 
a  military  career  where  he  served  as  an 
optometry  officer.  He  and  his  wife  have 
three  daughters  and  four  grandchildren. 


1 970's 

©  Steven  Kaplan  '70,  is  practicing 
optometry  in  NY.  He  and  his  wife, 
Joanne,  have  two  sons. 

©  Michael  Roy  '70,  is  working  in  a 
private  practice  in  Walnut  Creek,  CA 
and  is  a  3rd  degree  black  belt  in  Karate. 
He  and  his  wife,  Jill,  have  three  children 
and  two  grandsons. 

©  Jonathan  Goldman  '75,  is  currently 
a  Patient  Care  Service  Coordinator  for 
Kaiser  in  North  California  as  well  as 
working  as  a  freelance  catering  event 
manager.  Dr.  Goldman  was  recently  on 
Wheel  of  Fortune  where  he  made 
almost  $50K.  He  was  also  the  first  OD 
in  the  US  to  get  an  MBA  in  Health 
Administration  (Temple  University  '80). 
He  and  his  wife,  Shih  Tzu  Yang,  live  in 
San  Francisco. 

©  Arthur  Rosen  '75,  is  currently 
working  for  Harvard  Vanguard  Medical 
Associates  in  Wellesley,  MA.  He  has  a 
daughter  and  three  grandchildren. 

©  Ed  Godnig,  Jay  Greenstein  and 
Mark  Strum  '76,  celebrated  a  mini- 
reunion  in  Anchorage,  AK  last  June. 
Drs.  Greenstein  and  Strum  have  been 
practicing  in  Colorado  since  graduation 
and  Dr.  Godnig  relocated  to  Anchorage 
two  years  ago  from  Maine. 

1980's 

©  Cheryl  Brown  '80,  is  practicing  at 
Harvard  Vanguard  Medical  Associates. 
She  is  also  an  adjunct  clinical  instructor 
for  second  year  students  at  NECO. 

©  Concetta  Raciti  Daurio  '80,  has 

received  the  Clinical  Recognition  and 


Leadership  awards  from  Harvard 
Vanguard  Medical  Associates  where  she 
is  currently  practicing.  She  has  a  10  year 
old  daughter. 

©  Doug  Johnson  '80,  is  the  second 
oldest  member  of  a  1 2  member  OD/MD 
group  practice  in  Largo,  FL.  He  and  his 
wife,  Patricia,  have  two  children. 

©  Hal  Ostrom  '84,  has  been  named 
editor  of  the  Journal  of  the  Orthokera- 
tology  Academy  of  America.  Has  been 
operating  a  private  practice  in  Clinton, 
CT  since  1988. 

©  R.  Craig  Evans  '85,  is  an  associate  in 
a  large  OD/MD  practice  in  Rochester,  NY 
where  he  lives  with  his  wife,  Barb,  and 
their  two  children. 
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In  Memorium 

The  College  mourns  the  passing  of 
Costos  Poulos  '43,  OD,  a  member  of 
the  Board  of  Trustees  for  17  years,  and 
mentor  to  hundreds  of  optometry 
students  during  a  distinguished  54 
year  career.  He  was  87  years  old. 

"Optometry  was  his  life,"  said  Steve 
Polezonis  '87,OD,  his  son  and  a  partner 
in  his  father's  practice  in  Plainville,  CT 
until  it  closed  in  2000.  "He  was  very 
supportive  of  optometric  education 
and  believed  there  couldn't  be  enough 
young  people  entering  the  profession." 

Dr.  Poulos,  was  honored  as  AOA 
Optometrist  of  the  Year  in  1980,  and 
served  as  president  of  the  Connecticut 
Optometry  Society,  president  of  the 
Plainville  Lions,  chairman  of  the  State 
Board  of  Examiners,  and  secretary  of 
the  Board  of  Trustees  of  NECO. 

He  is  survived  by  his  wife,  Alice, 
sons  Steve  and  Dale,  and  daughters, 
Elaine  and  Chrys  Ann. 


Mark  Strum,  Ed  Godnig  and  Jay  Greenstein  celebrate 
a  Class  of  1976  reunion  in  Anchorage,  Alaska. 


AOA  President  Richard  Wallingford  '75  (at  right),  is  honored 
by  his  family  during  the  NECO  reception  at  the  AOA 
Congress  in  June. 


©  Douglas  Larsen  '85,  is  in  private 
practice  in  CA.  He  and  his  wife  Terry 
have  two  children. 

©  David  Sendrowski  '85,  is  currently 
the  Chief  of  the  Ophthalmology  and 
Chronic  Care  Service  at  Southern 
California  College  of  Optometry  where 
he  is  serves  as  a  full  professor.  He  was 
awarded  the  Teacher  of  the  Year  award 
three  years  in  a  row,  from  1997-1999. 
He  is  also  a  Fellow  in  the  Academy. 

1 990's 

©  Sarah  (Reyes)  Haakonsen  '90,  is 

working  at  Ophthalmology  Associates 
of  the  Valley  in  Encino,  CA.  She  and  her 
husband,  Kevin,  have  twin  daughters. 

©  Jeffrey  Harris  '90,  is  in  private 
practice  in  Gig  Harbor,  WA.  He  and  his 
wife,  Christina,  have  two  children. 

©  Heidi  Young  '90,  is  working  in  Rl 
as  an  optometrist  in  an  ophthalmology 
office.  She  and  her  husband,  Matthew, 
have  two  children. 


©  Angela  Giannobile  '95,  will  be 
relocating  to  Genoa,  Italy  for  six  months 
while  her  husband  is  on  sabbatical  from 
the  University  of  Michigan.  She  most 
recently  has  been  a  staff  optometrist  at 
the  University  of  Michigan  Hospital, 
Kellogg  Eye  Center. 

©  Daniel  Jandreau  '95,  is  working  in  a 
private  practice  in  Northern  Maine  with 
two  other  ODs.  He  and  his  wife,  Stacy, 
have  three  daughters. 

©  Peter  Sheridan  '95,  is  an  associate 
in  an  optometry  practice  in  Philadelphia. 
He  and  his  wife,  Melanie,  have  three 
children. 

©  Holly  Jacques  '99,  is  working  in  a 
private  practice  in  New  Hampshire.  She 
and  her  husband,  Jonathan,  are  parents 
of  a  one-year-old  boy. 

2000's 

©  Michael  Brehm  '00,  is  in  a  private 
practice  in  upstate  New  York  where  he 
resides  with  his  wife,  Lara,  and  his 
daughter,  Mira. 


©  Rick  Meyer  '00,  currently  lives  in 
NE  with  his  wife,  Audra,  and  their  three 
children. 

©  John  Sellechio  '02,  recently  opened 
a  private  practice,  Family  Eyecare  of 
Rhode  island,  in  Warwick,  Rl.  He  has 
served  as  a  staff  optometrist  at  the 
Providence  VA  Medical  Center  and 
was  appointed  as  an  affiliated  Clinical 
Professor  at  NECO 

©  Yanna  (Kouvatsos)  Nachtigall  '04, 

has  completed  a  primary  care  residency 
at  the  Pennsylvania  College  of  Optometry 
and  is  working  in  private  practice  in 
York,  PA. 

©  Craig  Rennard  '04,  is  a  Captain  in 
the  US  Army  currently  stationed  in  Iraq. 
He  leads  the  32nd  Optometry  Team 
traveling  by  blackhawk  helicopter  to 
areas  such  as  Mosul,  Tikrit  and  Baghdad 
and  has  made  7,000  spectacles  in  five 
months  He  and  his  wife,  Sandra,  have 
two  children. 
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Thinking 


big. 

We're  famous  for  it. 


Only  Frames  Data  delivers  all  the  print, 
online  and  electronic  resources  you  need 
to  think  big  and  work  smart. 

Over  50,000  frame  listings 
is  only  the  beginning. 
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IT'S  A  BIG  DEAL. 
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Trust  Welch  Allyn  to  deliver  technologically 
innovative  solutions  throughout  your  career 

Since  1915,  Welch  Allyn  has  been  committed  to  meeting  the  everyday  challenges  of  eye  care  professionals.  In  that 
time,  we've  also  earned  a  reputation  for  providing  eye  care  specialists  with  innovative  technology  that  helps  solve 
these  challenges  cost-effectively.  It's  all  part  of  our  ongoing  effort  to  provide  personalized  service  that  can  help  you 
improve  efficiencies,  increase  patient  satisfaction,  and  build  a  successful  career. 


The  PanOptic'" 
Ophthalmoscope 

delivers  a  25-degree  field-of-view 
of  the  retina  through  undilated 
eyes  (as  compared  to  5-degrees  in 
standard  ophthalmoscopes) 


'1 

Elite"'1  Streak  Retinoscope            ft 

i"    .       .     .,i 

The  SureSighf 

elite  optical  system  provides  2.8x                    I 

Autorefractor 

the  brightness  and  superior  streak                   1 
quality  vs.  standard  retinoscopes                     1 

■l 

I     is  the  first  child-friendly,  portable 
1    and  affordable  autorefractor 
j     based  on  wavefront  sensing 

* 

/      technology 

WelctyUlyn 


5  2005  Welch  Allyn       MC  2506 


Advancing  Frontline  Care™ 
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<  QUALITY 


'SERVICE 


.  SELECTION 


Defining  style  since  1934 

Safilo  offers  you  all  the  major  designer  brands  in  today's 

eyewear  and  sunwear  market 

We  invite  you  to  visit  our  website 

to  view  the  most  up  to  date  technology  in  the 

eyewear  industry 


From  your  Friends  <£  Partners  at  Safilo  USA 

800-631  1188  www.safilonet.com 


The  employees  of  Volk  Optical  wish  the  students  and  recent 
graduates  of  the  New  England  College  of  Optometry  good  luck 
in  your  professional  careers.  Volk  looks  forward  to  supporting 
the  eyecare  profession  by  continuously  developing  and 
providing  the  highest  quality  diagnostic  and  therapeutic 
ophthalmic  lenses. 


the  ultimate  digital  diagnostic  set 


Digital  Wide  Field  Lens        The  new  Digital  Wide  Field  and  Digital  1  .Ox  Lenses  combine  exceptional  wide 
field  views  with  high  magnification.  The  enhanced  double  aspheric  design  and 
multi-layer  coating  provide  high  resolution  stereo  images  with  reduced  glare  and 
reflections  -  perfect  for  general  diagnosis  or  slit  lamp  photography. 


Volk  Optical  Inc. 

7893  Enterprise  Drive  Mentor,  Oh  44060 
™-  ddo.942.6161  or 800.345.8655-  Fax:  440.942.2257 
vww.volk.com  •  Email:  volk@votk.com 
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